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FUNDAMENTALS OF SUCCESSFUL 
LIVING FOR THE PRACTICAL NURSE 


RULES OF BEHAVIOR 

We learn in childhood that we must behave in certain way's if 
we wish to live in harmony with other people. Rules of behavior are 
laid down for us by our parents and teachers, and as we grow older, 
we see for ourselves that those rules are necessary and right. 

A practical nurse has to conform to rules which govern her rela- 
tions with patients and their families, with doctors, and with other 
members of the nursing care and hospital team. With experience she 
sees that unless certain rules are observed, a group, however small, 
or an organization, however large, does not function smoothly 
Florence Nightingale, the founder of modem nursing, had the visior 
to see that caring for the sick requires not only kindness and devotion 
but thorough and special training, and that the instruction of nurses 
in ethical behavior is an important part of their training. 

Ethics means right behavior. It is, according to the dictionary, 
“the science treating of human ideals by the highest standards of 
right and wrong.” The practical nurse has such an intimate relation- 
ship with her patient that she should uphold the high standards and 
code set up for the professional nurse. The meanings of the words 
II 
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ethics and etiquette arc often confused. Etiquette is defined as 
“manners required on particular occasions.” Rules of etiquette, then, 
concern manners, while the rules of ethics are founded on morals. 

Basic in the behavior of the nurse is her religious self. Nursing 
has its roots in religion, and as a nurse prepares herself to minister 
to others, she needs the spiritual comfort and guidance of her own 
religious faith. 

Nunes enter intimately into the lives of people. In a very short 
time they may become aware of certain facts not known even to 
other members of the family. It is obvious, then, that they man be 
persons who can be trusted not to discuss the affairs of their patients. 
Likewise, out of loyalty to her professional colleagues, the nurse will 
not speak unfavorably to a patient about his doctor or another nurse 
caring for the patient. 

The nurse’s behavior Is, of course, the outward manifestation of 
the kind of person she is. The personality traits, characteristics, and 
habits she brings into nursing will shape her behavior. She will find, 
however, that if she is to succeed in nursing, she will have to put 
more emphasis on certain attributes than on others. Loyalty or faith- 
fulness is one of these. She now belongs to a group of people devoting 
their lives and efforts to the care of the sick. If she does her part to 
conform and to become a loyal member of this group working 
toward a common goal which she shares, her reward will be a rich 
and happy life. If, on the other hand, she criticizes and in other ways 
defeats the efforts of this group, she will not find satisfaction in 
nursing. 

Truthfulness is another essential in nursing. Truth means much 
more than not telling lies. In mining, in particular, it means con- 
ferring a mistake. If the nurse fails to give a medication, she must 
report it at once. In this way, her error may be corrected and no 
harm may result to the patient. If she conceals her mistake, she not 
only jeopardizes the patient’s welfare but she subjects herself to 
unnecessary worry. Mon significant, however, is the fact that people 
will lo*e respect for her. If she i< to be an effective member of the 
nurring care team, she mun have the respect of her associates. 
Nevertheless, situations will arise when she will be asked a question 
which it is not within her province to answer. She is not under obli- 
gation to give a direct answer. She should refer the inquirer to the 
proper authority 
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Attitude toward others. Just as her behavior will reflect the kind 
of person she is, so her attitude will indicate the kind of nurse she is. 
If she is conscientious, interested in her patients, and considerate of 
others, she has an excellent foundation. No nurse, however skillful, 
can achieve success today unless she can get along well with her 
associates. A “good attitude” is nothing more than putting into 
action a desire to do right in dealing with other people. 

In the past the tendency has been to formalize the behavior of the 
practical nurse by requiring her to show militaristic deference to her 
superiors. It is now felt that good manners and common courtesy 
should govern her relationship with others. She will naturally stand 
when being addressed directly and go forward to meet her profes- 
sional colleagues or visitors entering the ward or a patient’s home. 
Her whole manner should reflect a desire to cooperate with others 
and to carry out directions given to her. 

Good professional taste requires that no part of the uniform be 
worn in public. If travel between one’s home and place of employ- 
ment in uniform is necessary, the uniform should be covered with a 
long coat, and the cap should be carried in a box or bag. A locker 
for clothes can usually be obtained at a hospital, and provision for 
changing into uniform at a private home can be arranged with 
the family. 

Smoking. Whether or not to smoke in uniform is another ques- 
tion which the nurse will have to decide for herself. Smoking in 
uniform is permitted in some places, but the nurse who does not 
develop this habit is wise. The odor of tobacco, which settles in the 
hair and uniform, may be offensive to some patients. 

Consideration in use of supplies. Many nurses who are thrifty 
in managing their own affairs fail to recognize the need to be eco- 
nomical of patients’ household expenditures and of hospital supplies. 
Most of the voluntary hospitals'foday are operating under an over- 
burdened budget. The interest from their invested funds is less than 
formerly, and the cost of running a hospital has risen fantastically in 
the last few years. Some of this increased operating cost is due tc 
higher salaries being paid nurses, to shorter work weeks, better per- 
sonnel policies, and expanded educational programs. These are all 
very important to nurses, and they, in tum, should show their loyalty 
to the hospital administrators by being economical in the use of 
supplies. Another commodity which is part of hospital assets is the 
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nurse’s time. A nurse who is punctual, regular in attendance, 
skillful in the management of her own time while on duty shows 
kind of loyalty which is recognized and appreciated by hospital 
administrators. 


PERSONALITY TRAITS 


The famous physician and philosopher, Sir William Osier, was 
once asked what special virtues, other than those of an ordinary 
woman, were needed in a nurse. He replied that no special virtues 
Were needed but that circumstances demand the exercise of the 
ordinary virtues in a special way. He listed seven virtues: tact, tidi- 
ness, taciturnity, sympathy, gentleness, cheerfulness, and charity. 

Tact means doing and saying the right thing at the right time 
and in the right way. Tact may be acquired by understanding and 
kindness. With tact many a delicate and difficult situation has been 
handled skillfully. The tactful nurse Ls courteous, for she knows 
that tact combined with courtesy results in harmonious human 


relationships. 

Tidiness is used by Dr. Osier in a broader sense than that of per- 
sonal neatness. A woman might be immaculate personally, yet would 
be considered untidy if her surroundings were unclean or her work 
were done in a slipshod manner. 

Taciturnity is defined as not being inclined to conversation. It 
does not mean maintaining absolute silence. It does signify never 
repeating confidences given to the nur* by her patient and never 
telling an> thing she may learn about her patient’s family or friends. 
Curious people may question her, but they will respect her more if 
they are unable to break down her honorable reserve. It Ls better to 
be silent than talkative, as conversation is tiring to patients and often 
makes their condition worse. 


Sympathy implies that the nun* has the ability to enter into the 
feelmg, of her patient. She is deeply, but perhaps silently, in accord 
with his desire to improve in health and well-being. 

Gentleness is kindness or amiability . Although, in general, gentle- 
ness implies being sooth, ng and tender, in nursing, gentleness can 
b« be shown by deftness or skill in performing naming procedures. 
Thu ts more advisable than showing so much tenders that the 



FUNDAMENTALS OF SUCCESSFUL LIVING 


15 


patient feels he is being treated as if he had no strength to sustain 
his discomfort 

Cheerfulness i« often an important factor in helping a sick or 
depressed patient to rcco\cr A cheerful nurse is one who builds up 
courage, bnngs comfort, and restores hope to her patient by being 
pleasant, bright, and eager to «ervc rather than by laughing or joking 
m thoughtless gaiety 

Chanty is a bcnc\o)cnt feeling toward tho«c m need It is shown 
in nursing by making allowances for the patient’s point of view and 
by not judging his reactions or opinions harshlv even though one 
may not appro\e of them 

All these and other virtues should be linked together by the best 
of all counsel, the Golden Rule “And as >e would that men should 
do to you, do ye also to them likewise ” A nurse should try to put 
herself in the patient’s place and consider how she would like to be 
treated if the situations were reversed To do this *hc must have 
imagination and abo the ability to think straight — to determine what 
is actual!) true and not to be blinded b) wishful thinking 

SUMMARY 

In a hospital, where man) persons cooperate to restore the sick 
to health, rules and regulations must be formulated, understood, and 
followed exactly to achieve the greatest efficiency 

The successful nurse owes it to those with whom she may be 
allied m the hospital or in the home to be ethical, courteous, loyal, 
truthful, conscientious, and cooperativ e 

Although her attitude toward her superiors is not today based on 
militaristic deference, she will show respect and courtesy toward 
them She will wear her uniform correctly and proudly She wall be 
economical m the u«e of supplies as her contribution toward the aim 
of keeping expenses down 

She will succeed most easily in her relations to others if she is 
tactful, tidy, discreet in her conversation, sympathetic, gentle, cheer- 
ful, and charitable 

Although all of us need these same qualities, the nurse, especially, 
should live according to the Golden Rule She will find strength and 
courage in following the tenets of her religious faith 
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Questions 

1. Why should a nurse be willing to conform to hospital rules? 

2. What is the distinction between ethics and etiquette 5 

3. What benefits are to be derived by the nurse in being loyal? 

4. What is meant by the nurse having a good attitude toward other 
hospital personnel’ 

5. What general rules govern the wearing of your uniform? 

6. If another young woman asked you what qualities a nurse should 
have, what traits would you list? 
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THE PRACTICAL NURSE: HER DUTIES 
TO HERSELF 


SAFEGUARDING OUR MENTAL HEALTH 

A fundamental requirement in nursing is to be physically and 
mentally healthy Fortunate is the nurse who has both physical and 
mental health, but often both can be acquired 

The weak person falls back on such excuses as “I can’t help it,” 
“My father was [this or that],” “It runs in my family or “I am more 
sensitive, other people don’t mind things as I do ” To be perfectly 
honest about our own shortcomings is difficult, but to ha\e good 
mental health we should be wiYnng to ’100k at ourselves as we w ouid 
at another person 

It helps to ask ourehes such questions as “Do I bear a grudge 
against anyone 7 *” “Am I thinking of myself first or of my fnend or 
patient 7 *” “Do I excuse myself when something goes wrong, or do 
I admit my mistake and build on it ? ” “Do I waste time worrying 
o\ er things which may ne\ er happen, or when they do occur, do I 
meet each situation to the best of my ability ■*” “Do I indulge in 
self-pity, or do I forget my own troubles in helping someone else 7 *” 
“If anyone speaks to me rudelv, do I give an equally rude answer, 
or do I control my natural feelings of annoyance and respond to 
17 
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rudeness with courtesy?" “Do 1 make excuses Sot myself and blame 
others for my mistakes or failures, or do I reason with myself and 
face the facts with honesty?" . 

Avocations. The person who is mentally healthy is a happy 
person who finds pleasure in little things and has interests outside 
her job. She gets along well with people because she sees something 
to like in' everyone. She makes herself happy in uncongenial sur- 
roundings and, instead of grumbling if things do not go well, does 
what she can to improve the situation. She is secure in herself and 
does not ask for undue attention, sympathy, or service from others. 
The mentally healthy person will accept criticism for self-improve- 
ment because she sincerely desires to improve and she realizes that 
to be self-satisfied is not constructive. 

Much unhappiness in life is caused by not making plans for the 
future. Many persons over sixty-five live empty lives because they 
have not considered what they will do to fill their later years. People 
who have limited themselves to one kind of occupation throughout 
their working years and have not cultivated other skills or hobbies 
are often at a loss to know bow to use their leisure hours. 

The practical nurse may already have at least a potential or 
slight interest in various diversions without having done much with 
any one of them. She might well take them up, one after the other. 
Later on, when she has retired from active duty, her favorite hobby 
may become a pleasant and perhaps profitable avocation. 

She will find many suggestions as to what her choice might be if 
she will browse through the shops displaying handwork, become 
familiar with stores selling supplies for hobbies, and look into the 
various periodicals devoted to the creative arts and crafts. 

She can also use her hobby interests in her nursing work. To tell 
her patient about her explorations may give him a fresh or renewed 
interest in a particular constructive diversion. In general, it will 
sathly his longing for something new to think about. 

Financial security. However, plans for leisure occupations are 
not the only ones she will want and need to make. Every one should 
manage her finances so that she may not only take care of her 
current needs but alio make provision for future years. The practical 
nurse should establish the habit of regular savings, however small, 
hhc should cany health and hospital insurance as a protection in 



T 1 IE NURSE’S DUTIES TO HERSELF 


19 


the event of accident or illness, and she should investigate insurance 
plans in order to select a suitable type of life insurance, annuity plan, 
or endowment which would cover her estimated future needs and 
also be within her present ability to Finance 


MAINTAINING GOOD PHYSICAL HEALTH 


In former days the physician’s work was primarily to cure the 
sick, while now his efforts and tho^c of the community arc directed 
increasingly toward keeping people well The nurse’s efTorts toward 
keeping well should begin with keeping clean Cleanliness, which 
means clean surroundings, clean food, and clean clothing, as well as 
clean bodies, is the best protection against disease 

BATHING 

The daily bath is a necessity because it removes the wastes 
thrown off by the oil and sweat glands and aids the general health 
by its effect on the circulation 

Soap is necessary to remove dirt, as water alone does not do 
this Soap is a combination of a fat and an alkali which emulsifies 
the excess oil on the skin and thus removes both oil and dirt Highly 
colored, strongly scented soap frequently contains rancid fat dis- 
guised by perfume 

Cold bath. The temperature of a cold bath is below 65 °F 
(18 3°C ) The effect of a cold bath is to contract the small blood 
vessels near the surface of the skin, thus driving the blood to the 
internal organs and increasing their activity Normallj the cold bath, 
followed by fnction with a rough towel, stimulates the nervous and 
circulatory systems and improves the tone of the muscles Anyone 
whose circulation is good can take a cold sponge or tub bath if she 
trams herself by gradually lowering the temperature of the water 
until the body becomes accustomed to cold and reacts properly 
When the circulation is poor, a cold tub is inadvisable The best 
time to take a cold bath is in the morning before breakfast 

Tepid bath The temperature of a tepid bath is 70 0 to 90°F 
(a 1 i° to 32 2®C ) A tepid bath is mainly for cleansing purposes 
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and may be taken at any time during the day. However, one should 
not take a bath within an hour after a meal, since during that period 
the digestive system needs its full quota of the blood supply. 

Warm bath. The temperature of a warm bath is go° to ioo°F. 
(32.2 0 to 37.7°C.). Waste materials accumulate in tired muscles 
and on the surface areas of the skin. A warm bath brings more blood 
from the internal organs to the muscles and the skin. The increased 
activity of the blood in these areas helps to carry away the waste 
products. This produces a soothing effect upon the nervous system 
and tends to induce sleep. For this reason, the best time to take a 
warm bath Is just before going to bed. 

Hot bath. The temperature of a hot bath is above too°F. 
( 37-7 C.). Since a hot hath is very relaxing, it should not be 
indulged in without the advice of a physician. 

Bathing at the menstrual period. There is an old superstition 
hat bathing at the menstrual period is harmful. On the contrary, a 
arm or tepid bath is beneficial, and frequent loeal baths are neces- 
sary <0 avoid any unpleasant odor. Fresh pads should be applied 
aH ' r '? Ur , h0UrS ’ and somc deodorizing powder on the pad is 
adn ahlc A normal woman may go about as usual during the 
b i* !h ? U d r ' frain ,rom ™>'nt exercise, such as 

3nd ska,i " 5 ' ° r a ”> 1hi -s " hkh 
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should be gently pushed back at least twice a week, and petroleum 
jell} or cuticle oil should be applied to the base of the mils and 
under the nails ever) night The fingernails should be kept short It is 
well to use orange wood sticks for cleaning the nails, as steel nail files 
^cratch the undersurface of the nails and make places where dirt 
and germs may lodge A stiff nailbrush used vigorously will take care 
of the dead skin 

Special attention should be given to any break in the skin, how- 
ever small, as the tiniest scratch or pinprick makes a place where 
germs may enter An antiseptic should be applied, and the place 
cov ered 

Care of the hair. The hair should be brushed for several minutes 
night and morning This care improves the natural or permanent 
wave if the brush is used properl) Brushing removes du«t from the 
hair and stimulates the circulation of the scalp The pnncipal causes 
of falling hair are dandruff and lack of circulation Dandruff is an 
accumulation of dead skin mixed with oil from the sebaceous glands, 
a mixture which dries and forms a crust interfering with the action 
of the oil and sweat glands For excessive dandruff, one should con- 
sult a skin specialist The circulation can be improved b> massaging 
the scalp 

The hairbrush should hav c stiff bristles but not stiff enough to 
give a feeling of soreness m the scalp The comb should have blunt 
teeth well separated to avoid scratching the scalp and tearing the 
hair Both brush and comb should be washed every feu days in 
order to avoid returning to the scalp the dirt which has been 
removed 

To keep the hair clean, it should be shampooed often However, 
the frequency depends upon the person’s occupation and living 
conditions In the cit) where soot and dirt are always present, the 
hair needs shampooing more frequently than in the country 

Care of the teeth We know that the tooth structure is built in 
childhood, therefore, the proper diet is of the greatest importance 
But the lack of proper diet in adult life is believed to influence tooth 
decav Chewing a certain amount of hard, coarse food will help to 
prevent early decay of the teeth and keep the gums in good condi 
tion Those who eat only soft, sweet food find that their teeth decay- 
early m life Removing food particles from between the teeth with 
dental floss and keeping them clean ward off decay 
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Points to remember in care of the teetk 

1. Brush the teeth night and morning and after every meal if 
possible 

2. Brush with rotary motion, reaching all surfaces. 

3. Keep two toothbrushes in use in order to have one dry for 
morning and night. 

4. Unless you use a toothbrush whose bristles remain firm indefi- 
nitely, discard your brush before it becomes soft from use. 

5. Use toothpowder or paste at least ottce a day. A good dental 
powder may be made at home with one part of salt to three parts of 
bating soda. Using this powder and massaging the gums are helpful 
measures in maintaining your teeth in good condition. 

6. Visit your dentist every six months so that he may not only fill 

large eavturs about which you may be aware but also may discover 
smal cavrttra and fill them before they become large and mom etrpen- 
sivc to take care of. v 
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The toenails should be cut straight across to avoid ingrown nails 
\ corn is a local excrescence (abnormal outgrowth) caused by ill- 
fitting shoes Corns should have the attention of a skillful chiropodist, 
and the cause should be removed 

Stockings should never be put on a second time without w ashing 
The stockings may not appear to be soiled, but thev have absorbed 
wastes thrown of? by the skin They will last longer if they arc rinsed 
out as soon as they are removed, as perspiration rots them Stockings 
should be long enough in the feet to allow motion of the toes 

Shoes Comfortable, well fitted shoes are essential The Oxford is 
the best type of shoe to wear as it gives proper support The 'hoes 
should be long enough and wide enough to allow the toes to 
straighten out and must be tied firmly on the instep to keep the heel 
in its proper position in the counter of the 'hoe In correct posture, 
the weight is divided equally between the ball and the heel of the 
foot If the toes are cramped and folded ov er each other, this posture 
cannot be held, and the nurse will tire more easily The heels should 
be broad and low One cannot walk any distance or stand a long 
time without fatigue in high-heeled shoes, because energy is wasted 
in holding the body in a wrong position Even though well made 
shoes are expensive, they arc worth buying and can be made to last 
a long time if they are kept clean and m good repair The heels of 
the shoes should be kept built up A run-down heel has a slovenly 
appearance and throws the foot out of position 

Her feet will be less tired if the nurse keeps two pairs of shoes in 
use and wears them on alternate days When taking off her shoes at 
night, she should dean them and insert shoe trees to make the 'hoes 
last longer, to smooth out any wnnkles, and to preserve the shape 
of the shoes Next morning she will put on the second pair of 
shoes Shoes should be aired frequently since the lining absorbs 
perspiration 

Clothing should not constrict the body but should be loose 
enough to allow the circulation of air Common sense should be 
used in choosing clothes adapted to the nurse’s occupation and the 
weather If she must be out in all kinds of weather she should pro 
vide her'elf with a long rainproof coat with a hood Alanv colds can 
be prevented by keeping the feet dry and warm Rubbers and over- 
shoes are good investments 
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repeated ten times, ever}' day, or twice a day, during the week before 
the period : 

1. Lie on your back with the knees bent and the feet resting on 
the bed. 

2. Draw the abdomen in as far as possible. 

3. Relax. 

4. Lift the abdomen slightly. 

5. Relax. 


Exercise, recreation, and rest. A person cannot be well balanced 
either mentally or physically without the proper amount of exercise, 
recreation, and rest. The amount of exercise depends upon the occu- 
pation. Anyone who sits all day needs more exercise than one who 
is constantly on her feet. But even a person moving about in the 
house throughout the day needs some exercise in the open air. Walk- 
“ Tc !*“ f ? rmS ot cmchc vvhen ‘t “ done briskly and is 

:£*:x n “ g ' handba ”' ^ »ring 
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most cities. char 8' are «ablished in the hospitals of 
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Common colds. More time is lost in a \car b) colds thin b) all 
the industrial strikes in the whole country Below arc seven good 
precautions against catching cold 

1 Dnnk eight glasses of water every day 

2 Sleep eight hours a night 

3 Eat three propcrl> balanced meals a da> 

4 Avoid chills and wet feet 

5 Avoid overheated rooms 

6 Be sure of proper daily elimination 

7 Stay away from persons who have colds 

These arc all good health habits and should be consistent!) main- 
tained If you keep in good condition, you arc less likelv to catch 
colds even if exposed to them 

FORMING GOOD STUDY HABITS 

Man) persons go through life without discovering the great dif- 
ference between reading and studying We ma> read for various 
reasons for pleasure, for entertainment, to while aw a) the time, to 
find out what other people are reading, or merely to keep up with 
current events or the htest books However, as a student, you must 
not only store m your mind the essentials of what you read but must 
also begin to think for yourself You read, therefore, to locate the 
principal points to be learned and to acquire a background of sup- 
porting materials which will broaden your knowledge and make it 
sound How you react to what you read is important The first indi- 
cation that you are learning to study will be the moment when you 
begin to talk to the author silently about what he is sajmg Your 
Venous reading and studv will largely determine the degree of your 
success You may feel that you have no time for reading or that you 
will find more time to read when you are older, but experience 
^hows that m youth we have more time to read than we ever have 
later in life Much can be gained by learning how to budget your 
tune Effective study will give you more time to devote to recreation 
and to self improvement in areas outside your nursing course In 
vour preparation for practical nursing, studying intensely for one 
hour will be better than reading for several hours without thoughtful 
concentration Good study habits are not only immediately reward 
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Nothing is so disagreeable to a patient as the odor of pcrspira. 
tion. Every care must be taken to be clean. The daily bath is not: 
sufficient when a person perspires freel>. Frequent local bathing is 
also necessary. One should choose a pure, lightly scented soap which 
agrees with one’s skin. To be avoided arc perfume, powders, and 
highly scented soap when caring for the sick, as a perfume which is 
agreeable to the nurse may be very disagreeable to her patient. A 
uniform or dress which is stained or wet under the arms is inex- 
cusable; those who perspire freely should alwass use dress shields 
and be careful about washing them frequently. 

We know that perspiration contains waste. Therefore, under- 
w-ear worn next to the skin absorbs these wastes and should be 
changed daily. A few pieces of underwear may be washed easily at 
one time. Two girdles would facilitate frequent laundering. 

oo - The proper food for the normal person and the reasons 
“fLTt? * ! . h °“ ld bc catcn arc ^° lh discussed in Chapter 17, 

rood: the Foundation of Good Health.” 

not m?m- th °lt S - h 1* ° f thc n '" nd on lhc digestion of food is 
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relief but force the ^tnmarV, .? ^° nS do , not 8 lve themselves this 
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rested to eat more heartilv F ar? Ia <tgued and wait until 

should be well masticated nT ^ alwa >' s “ten slowly and 
m give the digX l^e ’ ™ d down v ' fth In order 

candy between meals!*’ ’ °" E shouId not nibble at food or 
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vemcnt, as neglect of proper habits leads to constipation and other 
disorders Proper elimination depends upon regularity, the right 
food, plcntv of water, and regular exercise 

Sleep. An adult needs eight hours of sleep ev cry night Unbroken 
sleep cannot be expected in nursing, as the patient is hkel\ to require 
some attention at night A good rule for the nurse on pmatc duty 
in the home is to go to bed earl\ sc\cra! nights a week when possible, 
to make up for sleep which may be lost on other nights 

Posture. Proper posture is more important than most persons 
realize It has an influence on the health, because if one stands badly, 
the organs arc thrown out of place and do not function as they 
should When one is standing in the proper position, the head should 
be erect, the chin in, the chest up and forward, the abdomen flat, 
the back almost flat, and the feet parallel, with the weight evenly 
balanced 

A person can find out if her posture is correct by standing against 
a wall with her heels five inches from the vs all to give her room for 
the buttocks In this position, her head, shoulders, and back should 
touch the wall If she finds it impossible to hold her back against the 
wall, she is not using her abdominal muscles correctly Her instructor 
will be glad to help her correct faulty posture, but it may be neces- 
sary to go to a posture clinic 

A good way to maintain posture and at the same time to obtain 
a certain amount of rest is to he on the floor on a blanket, or on a 
flat mattress, with a pillow under the shoulder blades but not under 
the flat of the back A pillow may also be placed under both knees 
This arrangement induces deep breathing and a drawing in of the 
abdominal muscles, both of which are necessary' for good posture 
Posture m the sitting position While seated, the body is in good 
posture if the head and trunk are in the same position as when stand- 
ing The hips are flexed at right angles to the trunk, and the knees 
are flexed at an angle determined by the position of the feet The 
feet rest flat on the floor, at nght angles to the lower part of the 
legs, either parallel to each other or one placed slightly in advance of 
the other. 

Exercise to relieve dysmenorrhea Pam or difficulty at the men- 
strual period may be relieved by special exercises The following 
exercise should be done as you count up to four, and it should be 
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outside hCT tom oi duty mtd tee vocation. She will look wound to 
find a hobby which grips her imagination, and in the spirit ol men 
liness she will bring back to her patient suggestions for diversions 
which will help him take a renewed interest in living. 

The farseeing nurse will make some plans for her financial future 
and will establish regular savings habits. 

Good physical health is essential to the nurse, for her ability to 
continue in her work is dependent on it. The more she understands 
the importance of daily care, bathing, exercise, and proper diet, the 
more she will see the value oi being instructed in the most approved 
methods. 

The studies she must undertake to prepare herself for the re- 
sponsible nursing care of her patients are not and cannot be made 
simple. Good study habits are, to a large extent, the key to her 
scholastic success. Since there will be little time for review, it is a 
good idea to master each day’s assignments as one goes along. 

Since the nurse is responsible for her actions, she owes it to her- 
self to become informed as to her legal as well as her moral respon- 
sibilities. 


Questions 

1. Why does a healthy person generally get along well with others? 

2. How would you suggest that anyone could test her own attitude 
to see if it is constructive? 

3. Why is it well to cultivate a hobby or other outside interests? 

4. Where and how can a nurse enlarge her knowledge of interesting 
diversional occupations? 

5. What plans can be made to provide financially for future years? 

6. What arc good effects of a daily bath? 

7. Dteros the different effect! o[ bath! taken at different tent- 
peratures. 

8. Discu!! in detail handwaihing, care c[ the naili, hair, teeth, note, 
eyes, and feet. 

9. On what does good elimination depend? 

10. How many hours of sleep does an adult require? 

1 1. Name seven ways in which to establish good study habits. 
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THE PRACTICAL NURSE: HER DUTIES 
TO THE COMMUNITY 


FUNCTIONS OF THE COMMUNITY 

The community provides man) services for the welfare of all 
the citizens who comprise it Neither individual persons nor their 
families today can supply for themselves all of the services which 
they need Thus the community makes provision for the adequate 
protection of the lives and welfare of its people, m other words, it 
assures their right to life, liberty, and the pursuit of happiness But 
for every nght which the individual citizen enjoys, he owes a cor- 
responding duty All citizens can enjoy their rights only when each 
citizen obeys the laws and regulations which protect the entire com 
tnunity and when each contributes to the common welfare of the 
community 

Life today is far more complex than when our forefathers settled 
this country If we stop to consider the number of people who have 
had some part in the growing, distribution, and preparation of the 
food we eat m one day, or of the clothing we wear, it will help us 
to realize the extent to which each of us is dependent upon others 
all over the world The knowledge of our dependence upon others 
and of the dependence of others upon us makes us better understand 
our mutual nghts and obligations 
31 
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ing but may lead you to one of the most worth-while and least 
expensive of hobbies, the companionship of good books.* 

Seven ways to establish good study habits 

1. Do your studying where you are not likely to be disturbed. 

2. Try to study at a fixed time every day and limit your study to 
one hour at a sitting, at first. If you need to study more than one hour, 
take a ten-minute recess, during which you should move about and rest 


your eyes. 

3. Sit comfortably but squarely at a desk or table. Do not slouch 
down in an easy chair. Have a good light properly placed. Rest your 
book on another book or on some other solid object at a 15 0 angle 
rather than lay it flat or hold it in your hand. You will find that this 
arrangement will make it easier for you to take notes as you read. 

4. Read through your assignment rapidly to become familiar with 
its content and terminology rather than to retain the important points 
at first. Careful rereading is now necessary to note the important points 
and to make sure that you understand the author’s meaning. You 
should underline the main ideas and summarize the material in your 
own words. A final reading is generally helpful, for it enables you to 
see the assignment as a whole. 


5. Consider your class hour as your most intensive study period. 
Concentrate on what the instructor is saying and make an effort to 
contribute to the class discussion. 

6. Learn to make good notes. There is a distinction between taking 

™ ,r Taki "S " otcs can he s™P'y transferring to 

" h: “ instructor b saying, without any mental 
about the suS r n - ' 1 '™ yOU make no,es ' h °"evcr, you are thinking 
b alllar ™,t,S y 7 r P™ il ° utl ”W the material 

eirXelv making notes. II it seems impossible to outline 

coW&iT™, pap 7 m '° * wo column! ’ u,i "S left hand 

“ U r ^4 y0U makc ™ C,a “ and rf 5ht hand column for 

read it carefully" 0^'^^ at^time^T ’ -TT* ^ assi 6 nment and 
facts. Compare your notes with *1? ^■ Tr> . to , fix m >’ our mi nd the chief 
cnees plan to ask vnnr * text book. If you discover differ- 

help to clarify som'e poinu f^r'vLTr^r lht:,n ' f0r ,0ur question may 
jour instructor to present the mlteri C , k “ !mat< i s a " d P“ ! >hly will assist 
, T . . , H 1 tnc ma,e nal more clearly at another time 

York, 19,5. " Y B,rd - Appleton-Century-Croft., Inc., New 
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ORIENTATION TO THE COURSE 


Tli'. tilth of the human both centers around different aims and 
points cf view depending on exactly what the student — ph\sician, 
surgeon, histologist technician, nurse — is chiefl) interested in 

Anatom) is the stud) of the structure of the bod) the size, shape, 
and location of cvcrv part and its relation to the structure of other 
parts The surgeon is pnimnh interested in anatoim, for bj his 
knowledge of the structure of the human bod> he is able to correct 
some defects b\ surgical operations 

Physiology is the science which deals with the functions or pur- 
poses and the relations between the different parts of the bod) The 
physician is chicflv interested in phv*rolog>, for b) finding out what 
aids the bodv or what tends to injure it he can evaluate correct 
habits, treatments, and hvgicnic care 

Tlic function and role of the practical nurse is the mam theme 
of our volume In general, she assists the ph)Sician and the surgeon 
in carrying out their basic aims of restoring their patients to health 
and well-being Obviously, she will be able to carry out doctors’ 
orders faithfully and conscientiously when she knows enough to carry 
them out intelligently To be of maximum service, she, as well as any 
other member of the medical arts group, needs a knowledge of the 
structure and functions of the human body On her rests the respon- 
sibility for giving comfort and relief to the patient, as a person, 
through total nursing care 

SUMMARY 

The practical nurse owes two duties to herself to remain well 
balanced mentally and to keep physically fit The old ideal of a sane 
mind m a sound body holds as good today as ever To get along m 
society one must face problems squarely, without remorse for what 
cannot be remedied, but with determination to do better in the 
future We cannot work successfully with others unless we shoulder 
our responsibilities 

Since all work eventually becomes monotonous if tension and 
tedium are not relieved, the nurse will do well to cultivate interests 
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COMMUNITY HEALTH SERVICES 

Of vital concern are the health services which the community 
rentiers to its citizens. These ate called public health services because 
they sene the community as a whole. Two types of organizations 
supply health services: 

1. Official or governmental agencies financed by the tax dollars of 
the individual citizens 

2. Voluntary or nonofficial agencies supported by voluntary con- 
tributions of private citizens 

For example, the dollar you contribute to the Community Chest 
Drive in your town or city helps to support the voluntary health and 
social agencies operating there. Both types of organizations are ex- 
tremely valuable. The voluntary agency has led the way in proving 
the need for special health projects, while the governmental agencies 
carry on those activities which have been proved to be both useful 
and necessary and for which the people are willing to pay through 
taxes. 

The World Health Organization of the United Nations considers 
the health of the people on an international basis and deals with 
such problems as the control of narcotic drugs, the prevention of 
the spread of disease, and quarantine. 

Governmental health services are supplied on the federal, state, 
and local levels. According to Harry Mustard, M.D., the federal gov- 
ernment is concerned with: 

i. The prevention of the importation of disease from abroad 
2- The prevention of interstate spread of disease 

3. The maintenance of the health of the nation, as a whole, in 
general, but not in detail. A state has as its duty the prevention of 
diseases only within its borders and the maintenance of the health of 
its cithern.* 


The majority of the health activities of the federal government 
arc administered by the Department of Health, Education, and 
S c are. Among these are the Social Security Administration, which 

r ' ” ar 7 : InUoduttion to Public Health, 3rd ed. The Macmillan 

'-°i r P a nr. I»cw Votk, 1953, p 45. 
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supervises Old-Age ami Survivors Insu ™“; chd/rcnV Bureau' * 

Se P rv,cc,.hcBurcauofP»bl,c«ncc 

The Children's Bureau "'^"nd child welfare The 
child health, services to enpp d , 0 mdludu al states for 

federal government al«o gives gran 

these services within their onginall> founded 

The United States Public Health Serv ice v b ^ reWms 

to give medical aid to American me ‘ 5lic h as those per- 
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The Veterans Administration, an for mcn wh o 

concerned with medical service and hospitalization 
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6 Education of the public in matters pertain g 
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The National Tubcrculos.s AssociaUon 

The National Foundation for Infantile r 
The American Heart Avsocianor. of Blindn ess 

The National Society for the Frevem 
The visiting nurse associations 


The visiting nurse a* Fe dera. Res . 
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Macmillan Company, New York, 95 
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Many municipalities operate free clinics, provide hospital serv- 
ices, and carry on diagnostic services for those who are unable to pay 
for medical care. . . 

Professional associations, such as the American Medical Asso- 
ciation and the American Nurses’ Association, are concerned with 
the public health and with improving health sendees rendered to 
the people. 

It is unlikely that one person could memorize all of the various 
official and voluntary health agencies that exist. However, the prac- 
tical nurse should either know the health sendees available in the 
town or city where she lives, or know where she may secure informa- 
tion about them. 

In many cities certain organizations, such as women’s clubs and 
district nurses’ associations, have built up loan closets from which 
some hospital equipment and appliances may be borrowed. Before 
the family of the patient purchases any expensive equipment the 
nurse should investigate the possibility of borrowing it. 

The public library or chamber of commerce usually furnishes 
lists or directories of the local health and social agencies. To under- 
stand the special services of an agency, the nurse would do well to 
visit its headquarters in order to interview various department heads 
and to observe the center in action. 

Since epidemics may spread from one community to another, 
close control is exercised by the state over the chief carriers of disease- 
producing bacteria, three of which are water, milk, and food 
supplies. 

WATER SUPPLY 


The purity of the local water supply is of interest to everyone 
in the community. It is usually the direct responsibility of the state 
health department. Its sanitary engineers are in charge of the actual 
work involved in purifying the water supply. 

The practical nurse can find out about the safety of any water 
supply, whether it is publicly or privately owned, by inquiring of 
the local health authorities. 

Water is easily polluted, even if at its source it is relatively pure. 
The nurse should be especially suspicious of a well or spring on a 
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pm ate estate, particularly if surface water can dram into it, or if 
it is adjacent to pm les or stables from w hich bacteria laden water 
may seep 

Although sen age may be, and generally is, rendered harmless 
before it is drained into mers and streams, and although most 
bactcna borne by water arc harmless, those disease-producing 
bactena escaping destruction and finding their way into the water 
supply present a formidable menace 

MILK SUPPLY 

MilX demand* particular attention from public health authorities 
because it is a favorable medium for the multiplication of bactena 
and because it is often consumed unpa*teunzcd Contaminated milk 
can cause such diseases as typhoid, scarlet, and undulant fevers, and 
diphtheria 

In addition to cleanliness in handling milk, pasteurization as 
performed by the milk distributors, under municipal regulation and 
inspection, will probably be always necessary It consists essentiall) 
m subjecting raw milk to a temperature of I45°F (62 7°C ) for 
thirty minutes before running it through pipes to cool it for bottling 
(See Chap 20, “Food Lessons”) 

The United States Department of Agriculture has tackled the 
problem of ensuring a safe milk supplv at its source by inspecting 
dairy farms The federal government has also set standards for grad 
ing milk and has framed the United States Milk Ordinance AH of 
these and other similar measures have been generally effective in 
emphasizing the importance of sanitation as a means of lowering 
the bacterial count in milk 

FOOD SUPPLY 

The practical nurse can do much to see that food in her patient’s 
home is not contaminated ( 1 ) by stressing that it be stored properly 
and prepared under *amtary conditions and (2) by seeing that it is 
cooked long enough to destroy harmful bactena 

The need for such protective measures is great, for food may be 
contaminated at any <tage of production Oysters may grow in pol- 
luted beds, meat-producing animals may be infected, food handlers 
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may transmit disease by coughing or by dirty hands; surfaces on 
which food is laid out may not be clean. 

Some remedial measures are in operation. Under the Federal 
Food, Drug, and Cosmetic Act, the ingredients are listed on the 
labels of packaged foods. State and local legislation and inspection 
have improved conditions a great deal; unfortunately, the evasion of 
health ordinances and codes by ignorant and indifferent food handlers 
is comparatively easy, especially in small scattered establishments. 

One less tangible but far-reaching weapon with which to fight 
the spread of communicable disease remains. Citizens may be organ- 
ized into groups which are both enlightened and realistic enough 
to see that public health education at all levels is a powerful way 
to enlist self-interest in ensuring pure water, milk, and food supplies 
in their own communities. 

Patients or their families are often in need of the assistance 
community agencies can give. These may include such aids as 
placing a child in a day nursery, vocational counseling for a woman 
who has lost her husband, or securing the services of one of the 
special consultants of the visiting nurse association. 

Certain people in a community are always ready to help with 
family difficulties. The nurse could suggest a visit to the minister or 
parish priest, or to the president of a men’s or women’s club. Often 
the family physician can give the needed counsel. 

The practical nurse, while carrying on her duty to the sick, 
should also safeguard her own health and be ready to contribute 
her share to the health activities of the community. 

SUMMARY 

Since life is becoming more complex, the individual has to 
depend increasingly on others, especially on organizations. Various 
agencies for adequate protection of health in the community are 
operated on both federal and local levels, some under governmental 
administration, and others supported on a voluntary baris. Each has 
a specific purpose, but, taken together, they cover our general health 
interests and problems. 

The nurse should know what agencies are active in her com- 
munity and should be informed as to the purity of the water, milk. 
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body structure 


The structure of the human bod >'™^' ^“ucUs^grouped into 
organized community. The . v ; dua is living together as one 

tissue, may be compared to the >nd , js fam Uies unite in 

family. Tissues arc joined to ° rm r orrn ’systems, as schools are 
churches. The organs work together to ™ > of (hc bod) . units— 
combined to form cducationa s>s c * { urt ^ e r study, 
cells, tissues, organs, and systems 

CELLS 

through a microscope. 

A cell is so small that it can be ^°^ > has an outer wall, a thin 

Its structure resembles that of an orang . ^ ^ ^ a ce ll sub- 

membrane, which protects t c ce * tQ t jj e edible part o an 

stance called protoplasm, "due 1 protoplasm is the see , or 

orange. Contained in the center £ J two single cells, the 
nucleus. Human life begins with These cells grow b) 

male spermatozoon and the ^^“Tntil millions of cells have 
dividing into two, and the proccai 6°“ ° n ormed . CeUs differ in size 
been produced and the living body f three parts: ( ) 

Shape, and function, but basically cd ^ are constan ,ly 
a cell wall, (2) protoplasm and (3) ^ 
dying and are constantly being P 
41 
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TISSUE 

Different types of cells are present very early in the development 
in the uterus. When cells of the same kind group themselves together 
to perform a particular function, they are called tissue. There arc 
five kinds of tissue in the body: 

1. Epithelial tissue — skin, hair, nails, mucous membrane, and glands 

2. Connective tissue — ligaments, tendons, cartilage, bone 

3. Muscular tissue — muscles of the various parts of the body 

4. Vascular or liquid tissue — blood and lymph 

5. Nerve tissue — brain, spinal cord, and nerves 

LYMPH 

The cells are arranged in latere with spaces of varying size 
between them. In these spaces between the cells is the tissue fluid, or 
lymph, which filters from the blood stream to bathe and feed 
the cells. 

ORGANS 

Several different types of tissue, each performing a special task, 
arc found in nearly every organ, all helping it to do its work. For 
example, the heart is composed of ( 1 ) muscle tissue, which squeezes 
(2) the blood (vascular tissue) out into the blood vessels; (3) mu- 
cous membrane (endothelium), which lines the inner surface of the 
heart to allow the blood to flow smoothly; (4) nerve tissue, which 
makes the heart function in rhythm or, as we say, coordinates its 
muscular action. 

CAVITIES 


°' °! C bod >' are > h ‘ dorsal cavity (cranial enlarge- 
m««) winch ermta.", the brain, pituitary gland! and associated 
the bur 1 c ° n toms the internal parts of the nose; 

Dart^ htr - Whldl C °" tains lhe teeth, and associated 

anrf^ and ' aC1C Ci "'' ty ’ thc h « rt . '“"8 s . “" d ^ 
fna cltv Jh h 8 ° mS ‘° ^ 2nd awa y it; the abdom- 
mal cavity, tvhich contains the liver, stomach, intestine^ (alimentary 
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canal), Udncys, and P' lvic 

cavit\ , 'which 'contains the mternal reproduce c organs, unnarv 
bladder, and associated parts 



YSTEMS certain func ,; on5 

Several organs grouped havemore than one iunetion 

ue called a system O-^msFor-ample, the lungs have both 
md it may serve several s> 
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a respirator)’ and an excretory function; therefore, they serve both 
the respirator)’ and excretory systems. . 

\Ve may say, for simplicity’s sake, that there are nine mam body 
systems, but we should remember that an organ may have more 
than one job to perform and that each system is interrelated to other 
systems. 

The skeletal system. The skeletal system consists of the bones, 
which form a framework and support the body. 

The muscular system. The muscular system consists of the 
muscles, which are attached to the bones and make possible the 
motion of the body. 

The circulatory system. The circulatory system consists of the 
heart, arteries, veins, blood, lymphatic vessels, and lymph. The work 
of this system is to carry food and oxygen and other necessary fluids 
to all cells of the body. 

The digestive system. The digestive system consists of the mouth, 
esophagus, stomach, large and small intestines, salivary glands, liver, 
and pancreas. This system takes care of the digestion and absorp- 
tion of food. 

The respiratory system. The respiratory system consists of the 
nose, larynx, trachea, bronchi, and lungs. This system provides 
oxygen to the body and gets rid of carbon dioxide. 

The excretory system. The excretory system includes chiefly the 
urinary system, along with the digestive and respiratory systems and 
the skin. It eliminates liquid waste products from the body. 

The urinary system consists of the kidneys, ureters, bladder, 
and urethra. 

The reproductive system. The female organs of reproduction 
consist of the utenis, Fallopian tubes, ovaries, and vagina. The 
male organs consist of the testes, penis, and scrotum. The function 
of the reproductive system is to bring new life into the world. 

The endocrine system. The endocrine system consists of the 
ductless glands located in various parts of the body. These glands 
regulate growth, function, and reproduction. They secrete substances 
directly into the blood stream. 

. nervous system. The nervous system consists of the brain, 
spinal cord, and nerves which receive sensations and make the vari- 
ous body systems respond in an effective manner. 
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EPITHELIAL TISSUE 


Before beginning the study of the various systems, we should 
learn something about the epithelial tissue, which, in the form of 
skin, covers the outside of the body and, in the form of mucous 
membrane, lines all the cavities of the body. 

The skin is composed of two lasers, a thin outer layer of flat, 
hard cells called the epidermis, and a deep underlayer called the 
true skin, or dermis. 

The epidermis, easily separable from the dermis, is that portion 
of skin raked by an ordinary blister. Its chief function is to protect 
the true skm underneath. It has very little sensation, but the true 
skin Is very sensitive because of the presence of many delicate nerve 
endings. In the epidermis new cells are constantly produced to take 
the Place of other cells which are pushed to the surface and finally 
?, Th« process of shedding the superficial dry scales or cells is 
helped by the rubbing of clothing and the friction of bathing. Layers 
o these dead cells are seen when any covering such as a plaster 
cast^wom lor a long time, is removed from the body. 

. \7 d f mm ’ , or th * truc is filled with a network of nerves 
s"Lt b g°to*' :B<:l! and COnU “" ! man >’ ° a glands and millions of 

... S ' V ' at ’" r S'ands arc liulc tubes ending in cods 

ls-mg deep m the demm. An outlet or duct runs spirally to the sur- 
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Sweat glan* can be clogged by accumulation of the wastes 
which they should excrete. 

Oil glands. The oil, or sebaceous, glands look like small sacs and 
arc nearer the surface of the skin than the sweat glands. Most oi 
these glands are located at the root of a hair and open into the 
depression in the skin, called a follicle, which contains the hair. The 
oil glands secrete a greasy substance which lubricates the skin and 
keeps it soft and pliable. When the openings of these glands are 
clogged with dirt, they become distended with oily material, and 
this predisposes the skin to a condition called acne. (See Chap. 43* 
“Some Diseases o! the Skin.”) 

Nerves oi the skin. The tiny nerve endings in the skin give the 
sense of touch. They are more highly developed in some parts of 
the body than in others. The tips of the fingers are especially 
sensitive. 

Hair is also a growth of the epidermis and is made up of count' 
less cells arranged in a column. The part of the hair in the follicle 
is called the root. 

Nails arc an outgrowth of the epidermis composed of dry hard 
cells packed tightly together. The nails act as a protection to the 
tips of the fingers and toes and aid in picking up objects. 

Mucous membrane is another form of epithelial tissue. It lines 
all the cavities of the body which communicate with the exterior 
and secretes a fluid called mucus, which coats and protects the 
surface of the membrane. 

Secretions and excretions are substances formed by the cells of 
the body. The difference between them is that the secretion is in- 
tended for use in the body and the excretion is generally formed 
to be thrown out of the bod). 

Glands are composed of epithelial tissue and secrete certain 
fluids necessary to the body. Many glands lie along the alimentary 
canal. The fluids they secrete aid in the digestion of food. For ex- 
ample, the gland called the liver secretes bile, the salivary glands 
secrete saliva, the gland called the pancreas secretes pancreatic juice, 
and the stomach secretes gastric juice. These glands are provided 
wuh ducts which convey their secretions into the alimentary canal. 

^ oe\ should not be confused w'ith the endocrine glands, which 
ha\ e no d ucts and pass their secretions directly into the blood stream. 
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SUMMARY 

The bod) is covered b) the "kin, composed of two principal 
la)ers the epidermis and die dermis The flat, hard lavers of tissue 
w the epidermis protect the bods Thes are modified to form the 
hair, nails, and the mucous membrane The dermis, or true skin, 
is a network of nerves and small blood vessels and in addition con- 
tains a great many sweat and oil ghnds Body fluids are "ccrcted in 
gland% which are sacs formed of epithelial tissue 

The numerous blood vessels m the dermis provide nourishment 
to the skin The nerves arc ncccssar) to give us our sense of touch 
The sweat glands bnng both water and wastes to the surface of the 
body In thus functioning, thc> assist in the regulation of body tem- 
perature and m the excretion of wastes The secretion of the oil 
glands keeps the skin "oft and pliable 

Questions 

1 Under ordinary conditions how much perspiration is eliminated 
through the skm daily 1 2 3 4 5 6 7 

2 Why is a person uncomfortable in hot, humid weather 5 

3 By what process docs the perspiration help to regulate the tem- 
perature of the body 5 

4 Name the appendages of the skin 

5 What membrane lines the passageways of the body which lead to 
the exterior 5 

6 Try to find out what two surfaces of the body have many sweat 
glands, yet few oil glands 

7 Consult the Glossary to learn the meaning of allergy, cutaneous, 
demulcent, derm-, fungus, membrane, pallor 
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THE SKELETAL SYSTEM 


GENERAL DESCRIPTION 


The human skeleton is composed of many different bones at- 
tached to each other by movable joints and fibrous ligaments. The 
way the skeleton is built provides both protection and support for 
the less rigid and more fragile body organs. Muscles attached to 
these bones produce locomotion, or movement of the body as a 
whole, and permit skilled movement in specialized parts. Man’s 
skeleton allows him to assume a habitually vertical posture and to 
develop skill with his hands. 

COMPOSITION AND DEVELOPMENT OF BONE 

Bones are made of microscopic cells, just as are the other tissues 
of the body. As the body is formed in the uterus, specialized soft 
bone tissue develops. This tissue has a definite cell structure which 
provides a framework suitable for the deposit of mineral salts. 

Bone strength depends upon the orderly deposit and use of 
calcium and phosphorus salts which are obtained from the diet, 
mostly from milk products. These salts are absorbed from the in- 
testines and are deposited in growing bone under the stimulus of 
vitamin D and a hormone or secretion from the parathyroid glands 
in the neck. A lack of calcium in the diet or of the stimulating regu- 
lators mentioned will prevent strong bones from forming. Although 
50 
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the growth of bone is most marked in early life, the hardening 
process continues through the years. 

Some bones go from the soft stage through an intermediate stage, 
in w hich they arc composed of cartilage before they become hard 
or calcified. The outside of the car and the end of the nose remain 
in the cartilage stage, co\cred with skin. 

Since the ends of the “long 
bones,” as those of the limbs arc 
called, have progressed only to the 
cartilage stage at birth, the) can 
become longer as the child grows. 

By gradual deposits of mineral salts, 
the long bones become complete!) 
calcified at about the age of twenty. 

When a bone is broken, it goes 
through the same stages in the 
process of healing as it did in its 
development, but it requires a 
much shorter time. 

Structure of bones. The long 
bones of the arms and legs, and the 
fiat bones of the skull and pelvis 
have an outer hard shell and an 
inner soft marrow which is the 
* source of new blood cells. To have 
additional strength, the long bones have a more solid inner marrow 
at each end. The shell of the bone is covered by a thin layer of tissue 
called the periosteum, which contains cells capable of making new 
bone. 

Types of joints. Junctions between bones are called joints. Some 
joints are shaped to allow more movement than others, varying from 
small amounts, such as the gliding motion between the vertebrae, to 
free movement in any direction, such as the universal or ball-and- 
socket joint at the shoulder or hip. The knee and finger joints, whose 
shape allows motion backward and forward only, are called hinge 
joints. 

Structure of joints. Around the edges of the joints, the bones 
are held together by very firm strong bands of tissue known as liga- 
ments. Where the surfaces of the ends of the bones come together, 


Synovial 

membrane 



Tto 4 Diagram of a section of 
a movable joint with an articular 
disc of cartilage (After Gray’s Anat- 
omy ) (Kimbcr, Diana C , Gra\, 
Carolyn E , Stack pole, Caroline E , 
and Lcavell, Lutie C • Textbook of 
Anatomy and Physiology, 13th ed 
The Macmillan Companj, New 
York, 1955 ) 
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they are covered with a thin la\er of cartilage, which is smoother 
than the bone, thus permitting the joint to move easily. The cartilage 
is covered with synovial membrane, a tissue which secretes a small 
amount of slippery fluid to keep the joints lubricated so that they 
can move without friction. Since the cartilage is softer than bone, 
it takes up or absorbs the shocks and jars of body motions. 
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The 206 bones m the adult body are distributed as follows 

Skull 
Ears 
H>oid 

Shoulder girdle 
Ribs and sternum 
Vertebral column 
Pelvis 

Upper extcrmities 
Lower extremities 
Total 

flat, begm to derelop m the %er> «£» stag 
Ossification (hardening o 1 e 
not complete at birth, hence, membrane 
filled .paces are found between the bones 
These spaces are called fontaneb 

■r,rra 

upper jaw, or ma*lHa, ^ ,b e bones of 
The teeth are embedded m th 
the upper and low )*" ^ ^ pr0 

sense organs of the e> which 

tected m bony cavities * h flatbonl:s con 
abo protects the brain around the 

tain air filled sacs, or i > . ^ 

ear and nose The sinuses are part of 

TT 2 ET The middle ear = 

h-m^or mXf (tW 



Fig 6 Skull of new 
bom infant seen from 
above A anterior fon 
tanel P posterior fon 
tanel (Toldt.) (K.mber 
Diana C Grai Carolyn 
E Stackpolc Caroline 

E and Leavell hutie C 

Textbook of Anatomy and 

Physiology, 1 3*h co lhe 
Macmillan Company 
New ^ ork, 1955 ) 
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The hyoid hone. The h^oid is a small U-shaped hone, shoaled in 
the neck, just above the Adam’s apple. It supports the tongue and 
serves as an attachment for the muscles of the tongue, used in 
speaking and swallowing. 

The shoulder girdle. The shoulder girdle consists of the two fial 
shoulder blades, or scapulae, and the supporting collarbones, 01 
clavicles , one on each side. These bones are attached by stronf 
muscles to the rib cage, as well as to each other. By their motioi 
they help to provide for the great range of action of the arms. 

The clavicles. The clavicles are two small thin bones con 
nected at one end to the breastbone, or sternum, and at the othe 
end to the shoulder blades or scapulae. 

The scapulae. The scapulae are small, flat triangular bone 
with a smooth, slightly hollowed surface to allow easy movement < 
the ribs in breathing. The back of the scapula is rough, and its upp 
part is crossed by a prominent ridge to which powerful neck an 
arm mu«cles are attached. 
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Cervical, in the neck 
Thoracic, or dorsal, in the thorax 
Lumbar, in the loins 
Sacral, in the pelvis 
Coccygeal, in the pelvis 


il 1 


Movable, or true, vertebrae 


2nd > 
cervicolH f 



Socr overtebrol -*■. 
jolrrt 


Fic. 9- The vfrttbral, or fpinal, col- 
lateral vi*w. (Kimber, Diana 
C.; Cray, Carol vn E.; S tadpole, Caro- 
« , aad Lutie C.-. Textbook 

of Anatomy and fhjiioloij, lath ed. The 
Macmillan Companv, New York, 1948.) 


Fixed, or false, vertebrae 

The sacral and coccygeal 
vertebrae fuse, and in the 
adult they become the sac- 
rum and the coccyx. In 
the adult the vertebrae 
number 26. The 24 mov- 
able or true vertebrae have 
closely fitting joints which 
allow a gliding motion. 
Each vertebra has a hole in 
the center. When these 
bones are in line, the holes 
come opposite each other, 
forming a long tube which 
houses and protects the 
spinal cord. 

The backbone, or spinal 
column, is often described 
as if it contained three por- 
tions: (1) the upper or 
cervical portion, which cor- 
responds to the neck and 
on which the skull rests; 
(2) the thoracic portion, 
to which the ribs are at- 
tached; and (3) the lower 
or lumbar portion, where 
the vertebrae are somewhat 
heavier because they have 
more weight to bear. 

At the end of the spinal 
column is the sacrum, a 
somewhat flat shield-shaped 
bone. Projecting downward 
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II u „„ the roccvx. Because thcsc-bones in 
trom the sacrum is a small bo , are caUed fi xe d verte- 

Uin ’ bar P 0rti0 " “w that'rcmains of the tail of prehistoric man. 
brae. The coccyx is all * f our curves: cervical, 

A side tact, of the spine shousBiaO^ ^ ^ ^ 
thoracic, lumbar, and sacr • scrvc as shock absorbers, 

balance when standing erect an 0 f the flat sacrum 

Tlie pelvis. The pelves, or one on each side , which 

in back and the two wing-s iap side and arc joined to each 

are connected to the sacru ‘ . togct her to form a hollow 

other in front. The bones are ^"pLd of muscles. The lower 
bony basin, the floor of " on its outer side into which fits 

end of each hipbone h as a or femu r. The pelvis provides 

the ball-like head of the thigl _ nrod u Cm e, and intestinal organs, 
a bony cage for the u” na O> v . d 0 f the upper arm bone, or 
The arm bones. The “^^Ider bladS, or scapula The 
humerus, fits into the socket ot t ^ ex tcrmity. At the lower 
humerus is the longest °n f dlc forearm, the radius and the 
end of this bone, the two bo The boncs of , h e forearm not 

ulna, join to form the c o on eac h other, thus permitting 

only move at the elbow .p bc j ower ends of the radius and the 
skilled motions of the an ' . boncs 

ulna can be felt as the two wr ^ hand> with th eir many joints, 
The hand. The 27 bo " cven sma ll objects by pressing the 
have the ability to grasp The wrist is formed by 8 carpal 

thumb against tbe .°' b hind contains 5 metacarpal bones, together 
bones. The palm of thc h JJ bon es, three in each finger and two 
with 14 phalanges or fins 

in each thumb. bone s consist of the femur in the thigh 

The leg bon«. The lower leg, between the knee and the 

and the tibia and fibula » > - n the lower leg is the tibia, or shin- 

ankle. The larger of tb nts to Urn thighbone, or femur, at the 
bone. It is jo* ne . d b > S ot the knee joint is a small bone, the knee- 
knee joint. J‘ isl ”! '""Ua protects the front of the knee joint when 
- cap, or patella, Thep rath cr slim bone parallel to the tibia is the 
the knee is bent. Tim helps in the formation of the ankle 

fibula or calf-bone- j 1 ' . ani the f lbul a extend down on each 

jdn. The ends of both ^ ^ ^ big . toc 5ide> u,e fibula on 
side of the ankle J 
the little-toe side. 
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These hones nee constructed to bear weight. ^ ’ uppcr 

joints, particularly the femur, or thighbone " h.ch has a pp 

end a rounded head fitting into the socket of the h.pbone. 



Fic. 10 Comparison of bones of the upper and lower extremity (Toldt.) 
(Kmrihrr, Dtsirs C. ; Gray, Carolyn £ , Scactpolc, Caroline E. ^ and bcavell, 
Lutie C.: Textbook of Anaiorny and Physiology, 13th ed The Macmillan Com- 
pany, New York, 1 955 ) 


The foot. There are 26 small bones in the foot: 7 ankle or 
tarsal bones, 5 metatarsal bones (forming the instep and sole), and 
14 phalanges in the toes. The foot has two arches: (t) the longi- 
tudinal arch which runs the length of the foot and (a) the trans- 
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Flo .. AreJ.es Of .he foot 


. lh t0 allow a springlike action in 
verse arch across its greatest "'id 
weight-bearing. 

SUMMARY 

, which form the skeleton, are 
The 206 bones in the **£> and fibrous ligaments. The 
attached to each other by mova J pro t e ct and support the 

principal functions of ^j^iuTparU, is enabled to have the power 

body, which as a whole ‘ ( les attached to the bones, 
of locomotion by ™ can * "^eristics of the human skeleton are ( ) 
Two outstanding chamete ^ a vertical, upright posture, 

that it permits man lia d manual dexterity. . , f 

and (a) that it allows roarte 5tructu re which provides for 

Bone tissue has » defimm ^ bone gro wth and strength, 
denosits of calcium salts, ^tote stage of cartilage. TTie long 

Cfl^ecreted ^^"Jof the skeleton comprise: 
The main bones * 


60 


BASIC NURSING 


the skull, the ears, the tyoid, the shoulder girdle (the clavicles and 
scapulae), the sternum, the ribs, the vertebrae, the pelvis, the arm 
bones, the hands, the leg bones, and the feet. 

Questions 

1. List the functions of the skeletal system. 

2. Discuss the variations in the size and shape of bones. 

3. Discuss the composition and development of bone. 

4. What minerals are necessary for bone growth? What foods are 
the best source of minerals? 

5. Draw a diagram to show the structure of a long bone. 

6 . What structure is essential for the regeneration of bone cells? 

7. In lifting a book, what joint or joints would be used? 

8 . How many bones are there in the skull? 

9. Does the process of ossification or calcification start before or fol- 
lowing birth? 

to. List both the common and anatomical names of the skeletal bones. 

11. Name and locate the arches of the foot. 

12. What does the marrow manufacture? 

13. Consult the Glossary for the meaning of the following: osseous, 
osteo-, phalanges, rigid, suture, tarsus. 
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each mie-cle fiber contracts making the uhoic muscle not only 
shorter but thicker. 

If a time is killed, no impulse is carried to the muscle. It is 
therefore unable to contract, or, as we sas, it is paralvzcd. 
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s «„, .. . — a -sf 

portion known as the musde b y ^ bundles by connective 

tissue, that is, muscle cells held tog q£ strQn fibrous tlssue 

tissue The two ends of the murfc arem ^ ^ bones 
called tendons which attac A muscle is usually attached 

Attachment of muscles to , , remains stationary while 

by its tendon at one end to a ™ hment JS cal i e d its origin At the 
the muscle acts This pom o chment w hich moves when the 

other end of the muscle is a msertwn The muscle can pull 

muscle acts This point is ca ched as directed by the brain, 

on the two bones to w h ' ch ' t lS tIon or flex at the joints 

causing the bones to chang { b per ar m contracts, 

between them Thus, when *c »^ “ c ^ U y still, but the 
the scapula from which it an _ u jj ec j upward as the muse e 

forearm into which it is »"***“ f bent , h e elbow 
shortens, and the arm consequei n y ' to bones , the tendons also 
Besides providing a firm att. the muscle contracts For 

allow the necessary sliding forc arm muscle bellies shorten 

instance, when one makes a fot, **£££ the te „dons slide m 
and become wider, and a e sliding can be felt at t c 

their sheaths to bend the fingers 

wnst muscles perform work, they require 

Muscle function As the m J for musc le contrac- 

fuel The burning of this fuel P ^ g , ucosei 1S brought to the 

tion Fuel in its simplest form, g , . ® ako carried by the 

muscle by means of the b oo ‘ tbis sugar t o produce energy 

blood stream, helps the muscle burn tm 

for muscle use -Sshes ” or breakdown, of this burned 

Lactic acid is formed as the ash's, accumu lates until the 

sugar During prolonged exercise, lactic^ ^ ^ can be removed 

blood stream removes >t f r0 “ , _ an[ J kidneys at a certain ‘ 

from the blood stream by amount of acid incr , ' 

only When that rate is “cccd d the ^ ^ greates t factor 

and fatigue results This m the muscle’s contracting 

m causing muscle fatigue, ha( j a sufficient amoun 

less and less efficiently until it ha h d ^ js c . irne d away > 

While it is at ease, the accumulated >a ^ brought to it Then 

the circulation, and a fresh supply of g> 
it can contract again as well a 
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INDIVIDUAL MUSCLE GROUPS 

To study individual muscles would take a good deal of time and 
knowledge; but since individual muscles work together in harmony, 
they are said to be coordinated and can be studied in groups. 

Flexors and extensors. To understand something about the 
muscles of the extremities— that is, the arms and legs— one should 
be familiar with a few of the terms used in describing muscle groups. 

Muscles which bend a hinge joint to make the angle of that 
joint narrower are called flexors. Those muscles which straighten a 
hingle joint arc called extensors. The corresponding motions are 
called flexion and extension. 

At a universal joint, forward motion is called flexion ; backward 
motion, extension. Motion away from the trunk is called abduction, 
and motion toward the mid-line is called adduction. 

For every group of muscles causing a given motion, there is a 
group causing the opposite motion. The essential action of all muscles 
is the same. The result of their contraction depends upon the bones 
to which they are attached and upon the type of joints formed by 
those bones. 

Muscles of shoulder. The shoulder girdle has such an insignifi- 
cant bony attachment to the trunk that strong muscles are necessary 
to keep it firmly in place. The largest of these is the trapezius muscle. 
This is a large fan-shaped muscle, one end of which is attached all 
along the spine from the base of the skull down to the lumbar verte- 
brae, and the other end to the prominent ridge of the scapula and to 
the clavicle. In front the shoulder girdle is attached to the trunk by 
means of the pectoral, or chest, muscles, which are attached to the 
ribs, the clavicles, and the humeri. These muscles cause various 
motions at the shoulder joints and act, as well, as attachments of the 
shoulder girdle to the trunk. Of the muscles moving the shoulder but 
not attached to the trunk, the most important is the deltoid. This is 
a large muscle attached to the scapula and clavicle above and to the 
humerus below. It covers the top of the shoulder joint, and, when 
it contracts, it abducts the arm. Intervening between it and the joint 
n a . vvilh a tissue *at secretes a small amount of lubricating 

1 . Fh,s called a bur occasionally becomes inflamed, thus 

causing a painful but not serious condition known as bursitis. 
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, ,,. nd The muscles which move the 
Muscles of the am, and 1 ' an “‘ nd extenso rs The flexors are 
elbow joint are of two groups, ^ because they have more 

larger and more powerful than thc b, ce ps This is on the 

work to do Thc most important Hex ^ ^ tthen the elbow 
front of the upper arm and can b concern ed m motions of 

is bent The muscles of the forea ^ motlons 0 f the fingers The 
thewnst, in twisting thc forcar , extensors of the fingers are 

muscle-bellies of the main flexo-s d tendons extending to the 
situated in the forearm and has : R > b of their extent in 

fingers These tendons are enclosed throng ^ ^ ^ become 
lubneated sacs known as tendon she** dimmlshed 0 r destroyed, 
infected, the lubricating action greatly hindere 

and the motion of the fingers wonldrten g ^ m the lungs- 
Muscles of respiration. The S. between the nbs and 

breathing — is carried out mostly musde of respiration is the 

the muscles of the abdomen The ^ floor of the chest, or 

dome-shaped diaphragm, , w 1C hed to the spinal column 

thoracic camty The diaphragm tbe n bs on the sides t 

back, to the sternum in front, an b lood vesse ls and th 

three openings through whtd J between the throat and 

esophagus (that part of th S 

the stomach) . t tends to flatten its dome, a 

When the diaphragm “"tracts, ‘ jncrease s the size of the che 
as it descends toward the a ° > nslon and the rea 

cavity In this way ,t P™ d "«l “he muscular portion of he dm 
in, or inspiration, of air W i , -u. are relaxing ° 


cavity In this way u 1"”“-, , „ u5C ular poiuo.. - - 

in, or inspiration, of air | walls are relaxing , 

phragm is contracting, the ^omm* he abdominal 

more room for it, and when becom es smaller, the air 1 
walls contract As the chest cavity ^ exfnrallo n 

out of the lungs This outgoing ° [ the thoracic cavity larger 

The diaphragm ,s assisted abdominal musde. them 

by other muscles of respiration interCO stal muscles, w 1 1 ant j 

are the muscles of th ® nb \° bave their origins in the n cgylt) 

spaces between the nbs an help to enlarge th 

their insertion in the ribs below in y center 

from front to back p{ru lated by the respira 

Respiration, or breathing, When it becomes 

of the brain in response to 
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regulated or uncoordinated, h.ccups, or S-modrc —cuts of 
the diaphragm, are hkety to reault. 1)domin ,,| „ at l consist 

Abdominal muscles. The musclesoIttK ^ m „, c rlbs 

of overlapping strips ” mlw lrs .,ss,st ,n respiration 

and their insertion in the pel j , ns ertion, 

and also support the abdominal organs At thru pomt 



Fra i 3 Diaphragm, viewed from the front At A the liver and at fi the 
cardiac end of the rtomach are underneath the diaphragm and push it up , 

C the tip of the heart pushes the diaphragm down At D and E the es P 
and aorta are shown (Gernth ) (Kimber, Diana C , Gray, Carolyn L , 
pole, Caroline E , and Leavell, Lutie C • Textbook of Anatomy and ytto > 
1 3th ed The Macmillan Company, New York, 1 955 ) 


they are composed mainly of tendon. They have openings to provi e 
for the passage of blood vessels and nerves to the legs. Under some 
circumstances, a loop of intestine may be forced through these open- 
ings in the muscular walls of the abdomen. This condition is known 
as a rupture. 

Vertebral and back muscles. These muscles lie along the verte- 
brae and form the heavy muscle-belly which helps to hold the 
vertebrae in a vertical position. This group of muscles is constantly 
at work when we stand. They are attached to the outer flat surface 
of the hipbone and to the femur. They extend and rotate the hip- 
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i in huouv 

bone Flexion or bending of the ^“"'^^“t'he'lpine and inner 

surfaced of the'pehic bone and then ‘"“^"th'h^pint is pro 
The motion of the femur, or muscles" is constantly 
duced by the gluteal muscles lhis g F^^ The muscles are 
used in sitting, standing, climbing, whlch we sit 

cot ered by a pad of fat to form , h bend or flex the leg at 

Muscles of the leg. The the thlg h and are known as the 

the knee are situated at the b tendons give much 

hamstm ,g group These muscles and 

strength to the knee r t he thigh and is called 

The extensor group is on the front of^ ^ ^ tendo n 
the quadriceps These muse es ■ j- n , ? tendon is inserte in 

which covers the front of the tie |e , ; ; aj or kneecap 

the tibia In this tendon is '° cated L , he crest of the hipbone 
Another group of muscles ansesfromt ^ ^ ^ ^ thlgh or- 
and is attached to the tibia Hm ‘ s the legs together, it is called 

ward, toward the mid line, P 

the adductor group , i a i s0 form a very strong com 

The calf muscles which lift the h^^ Jt has lts insertion in th 
mon tendon known as the A ch i s0 that 0 ne mav 

heel bone These muscles flex the foot u 

on the toes are on the outer part o t e e , 

The muscles which raise e assJ st in walking 

in front Many small muscles in 

SMOOTH MUSCLE 5 of thc body , some 

The muscle found m the various orga^ muscle IMS 

what different in structure from We cann ot stop the 

known as smooth or .nvoluntary musdc ^ by w*h mg 

ments caused by the ” uscle %‘ n “ de is not under the control ot 

to do so, for the actron of ^°"^work mdependendyof any 

thewdl Involuntary muscle carne (described in Chap 5 

ol pupi^the ey^ 

The Nervous System ) Qr the wavelike mo inv0 |. 

when a strong light stnk . lt are good examp 

intestine as food is pushed 
‘nitary muscle contraction 
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SUMMARY 


Muscles provide the force which moves the bony skd«o»»nd 
body organs. Besides, they keep the body erect and aid the bo > 

cavities to hold adjacent organs in place. 

Muscles are classified as voluntary (striated) and involuntary 


Smooth, coordinated movement in the skeletal muscles is brought 
about by the nervous system. Upon stimulation, the muscle contracts 
and thickens, thereby pulling on the bones to which its ends are 
attached, causing movement at the joints. The ends of the muscles 
are strong, smooth tendons which hold fast yet permit the essentia 
sliding motion when the muscle contracts. The relatively fixed en 
of the muscle attachment is called its origin, while the end where 
the greatest movement takes place is its insertion. 

The fuel required for muscle energy is body sugar, which, with 
the necessary oxygen for burning, is brought to the muscle by the 
blood. The “ashes” resulting from this combustion consists of lactic 
acid, which is removed from the body as fast as possible by the 
lungs and kidneys. When it is produced so rapidly that it accumu- 
lates in the system, it causes fatigue. 

Muscles coordinate in groups. The chief muscle groups are 
divided as follows : muscles of the shoulder and upper arm, muscles 
of respiration, abdominal muscles, vertebral and back muscles, pelvic 
and upper leg muscles, muscles of the hand, and leg muscles. 


Questions 


>. What are bursae and where are they located? 

2. Explain flexion, extension, abduction, and adduction. 

3. What ash is the end material of muscular work? 

4. How does a muscle obtain its pull? 

5. How are muscles attached to bones? 

6. List the muscles used in walking. 

7 * What muscle groups are controlled by the will? 

8. Where are the muscles located which move the fingers? 

9. What is the most important function of the muscular system? 

10. What is the meaning of antagonistic as it relates to muscles? 

11. Discuss fatigue in relation to muscles. 

12. Describe a typical muscle. 
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der to live There must 
Body ceUs need oxygen and J“ ^'food and oxygen can be 
therefore be some mechanism , j awa y Such a mecha- 

brought to them and waste produc he b ] 00 d, the lymph, and 

nism is the circulatory sy stem, consu , 
the channels through which they 
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,, ■ living tissue and, like 

Although the blood is in liquid f °"”’ tance bf . twe en them In the 
any other, consists of cells and the calIe d plasma The exac 

blood the intercellular substance is about one -twentieth 

amount of blood in the body is estimated 

of the body weight tbe b i 00 d bv the red ce , or 

Red cells The red color is given ^ known a s hemo- 

erythrocytes The coloring matter 1 mI1 and a protein callec 

plnh,*, t* „ e-crvtrxlpv substance co 


cytes The coloring mawc ‘ 1Ilin e ,ron and a protern 
b m It is a complex substance containing ^ orculatcs through 
obin Hemoglobin absorbs oxyg organs and tissues ° 

le lungs It delivers the oxygen ^ ^ rec „ves and 

ody As it enves un oxygen to the va ‘ ^ n „ rem oved from th^ 


As it gives up oxygen to u- • turn ]S removed » ‘ 

es away carbon dioxide, « rot j uc ts are carried by t e 
i by the lungs Other waste p 
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White cells. The blood contains another type of cell called the 
white cell, or leucocyte. It contains no hemoglobin. Although there 
are several kinds of white cells, all serve to protect the body against 
various injurious agents. When certain organisms enter the body, 
the white cells increase in number and are carried to the site of the 
infection, where they play a part in limiting and overcoming the 
infectious reaction or inflammation. 

Clotting of blood. Blood needs to be very adaptable. To perform 
its task, it must remain fluid as long as it stays in the blood vessels. 
If, however, a blood vessel becomes cut or tom, just enough of the 
blood to stop the hole through which the blood is being lost must 
become solid very rapidly. This property of the blood to become solid 
at the point of injury to a blood vessel is called clotting, or coagu- 
lation. 

Platelets. Besides the red and the white blood cells, there are still 
other formed elements in the blood called platelets, or thrombo- 
cytes. Their function is not definitely understood, but they are neces- 
sary for the clotting of blood. 

The blood plasma. The blood plasma is a yellowish fluid which 
contains in solution the various substances resulting from the diges- 
tion of food in the alimentary tract. It also contains a substance 
called fibrinogen, which forms the fibrin of the blood clot. 

The exact way in which clotting occurs is not yet known, but 
we do know that certain conditions are necessary in order that it 
may occur normally. There must have been an injury to the blood 
vessels to start into action this remarkable lifesaving process. There 
must be present in the blood a sufficient number of platelets. The 
plasma must also contain a sufficient amount of calcium and fibrino- 
gen; otherwise, clotting will not occur. 

Blood serum. As the process of clotting becomes complete, a 
straw-colored fluid is separated from the solid clot. This fluid is 
known as blood scrum. 

Hemorrhage. Any considerable loss of blood outside the blood 
' k ca " c< ^ * hemorrhage. When a large vessel is cut, the force 
o He blood coming from it may be so great that a blood clot cannot 
orm, or something defective in the clotting mechanism may prevent 
tt. Any large loss of blood is a serious matter, as not only the fluid 
balance of the body is markedly upset but also the loss of red cell* 
uepnv« the tissues of sufficient oxygen. 
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It the blood IS to earn oxygen “ .‘^“rnu”! 

the body and then return to the lung w hich it can flow 

be an engine to propel the blood ’ a " ‘ “e" heart, the channels are 
The engine of the circulatory siste 
the blood vessels 



, j jfjj. valves which 

Fa. .4 Diagram nf hear. ar«w. 

guard their openings seen from Carolyn E , Stackpole r ^ 

the blood flow (kimber, Diana G > n j physiology 13 th e 

and Leavell, Lutie C Textbook of Anatomy 
nullan Company New York 1 955 ) 

The heart is a muscular organ cavity between the 

the pericardium It is situated m the in 

two lungs h _, rt 1S hollow and its cavity is 

Chambers of the heart. t ; ie rl ght and left atna an 

divided into four spaces or chambers 
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the right and left ventricles. These chambers are lined with a moist 
membrane called the endocardium. The muscular tissue of the heart 
is called the myocardium. 

The atria may be considered as the receiving stations of the 
heart. The blood comes into the left atrium from the lungs and 
into the right atrium from the general circulation. When the atria 
contract, they force the blood into the ventricles. 

The ventricles are the main pumps of the heart. Their walls are 
thicker than those of the atria. The contraction of their walls forces 
the blood out of the heart into the blood vessels. 

The valves in the heart allow the blood to go from the left 
atrium to the left ventricle to be pumped through the aorta into 
general circulation; and on the other side, from the right atrium to 
the right ventricle, from which it is pumped through the pulmonary 
artery to the lungs. The beating of the heart is caused by the contrac- 
tion of the heart muscle as it pumps the blood into the arteries. 

The valves. The opening between the right atrium and the right 
ventricle is called the tricuspid opening, and the valve, the tri- 
cuspid valve. On the left side of the heart, the opening between 
atrium and ventricle is called the mitral opening, and its valve, the 
mitral valve. There is normally no opening between the two atria 
nor between the two ventricles. These valves allow the blood to go 
from atrium to ventricle, but when the ventricle contracts, they are 
pushed shut by the blood in the ventricle and thus do not allow the 
blood to return to the atrium. There are also valves at the openings 
from the ventricles into the pulmonary artery and aorta to prevent 
the blood from flowing back into the heart when the heart relaxes 
between contractions. 


THE BLOOD VESSELS 


Arteries. Arteries are tubes with thick walls composed of three 
layers: the inner, the middle, and the outer. The inner layer is 
smooth and shining. The middle layer is composed of muscle fibers 
encircling the artery and numerous other fibers called elastic fibers. 
Ihese elastic fibers enable the artery to stretch with each beat of 
the heart, when a large amount of blood is forced into it. The outer 
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layer contains the small blood vessels which bring nourishment to 

the artery itself. the aorta an d the pulmonary 

From each of these main a ’ arteries. Those from the 

artery, branch off numerous other lungs; those from 

pulmonary artery go to various P° > ^ branch artery has other 
the aorta go to all the rest of the } hes - t becomes smaller 

branches from it. Each time an a r> ’ 

and its walls become thinner, although the 
general structure is the same as m t e 
arteries. , , . j.. 

All organs and other parts body 

have arteries to supply them with oo , 
the heart muscle itself has its special supply 
brought to it by the coronary arteries , s ° 
because they encircle the heart li e a 

Capillaries. Finally, w hen the sma let 
arteries, called arterioles, branch, e 
lose the characteristic structure o ® 
and are small channels with walls only 
cell thick. These are the capillaries. I n the 
capillaries the exchange of substances 
the blood and the tissues takes P lace ' * ■ 
oxygen and foodstuffs diffuse * rom U 

to the tissues through the thin capi ^ 

and carbon dioxide and waste pro uc 
from the tissues to the blood. , „h 

Veins. After the blood has gone th^ougn 
the network of capillaries, it » coto***' 
veins, first very tiny veins called ’ veins 

then into larger and larger veins. tbat 

have the same structure as arteries P convey t he blood to the 
their walls are thinner. Six cavae convey blood to the 

heart. The superior and inferior ^ cQnvey b i 00 d to the left 

right atrium, and the four pulmon y [er vcins which usually 

atrium. Branching off fr° m *** “. orga ns. The veins carry 
accompany the arteries to the y 00 d f rom the heart, 

blood to the heart and the t "g,* to propel the blood 

While the force of the heartbeat 



no .a Diagram 
showing valves of 
veins A, part of a 
vein, laid open, with 
,„o pairs of valves; B. 

longitudinal section of 
vein, showing valve, 
closed (Ktmber, Di- 
ana C , Gray, Carolyn 
E Stackpole, Caroline 
E ’ and Leavell, Lutie 
p • Textbook of Anal- 
I’m, and Ph, <MoW, 
, 3 ,h ed The Mtmh 
lan Company, New 
York, 1955 ) 



74 


BASIC NURSING 


through the arteries, a considerable amount of that force is lost by 
the time the blood reaches the capillaries, and the blood goes 
through them comparatively slowly. This force or pressure is there- 
fore insufficient to take the blood back to the heart through the 
veins. Here it is squeezed along by all motions of the body, and 
the vein walls have valves in them to prevent the blood from flowing 
away from the heart. 

THE CIRCULATION OF THE BLOOD 

Let us follow a drop of blood in the left ventricle of the heart 
and see how it completes its circuit and returns to the heart again. 
With the contraction of the heart, it is pushed out through the open 
aortic valve into the aorta. From there it may go through one of the 
branches leading to an abdominal organ. Here it will follow the 
smaller and smaller arterial branches until, from one of the arterioles, 
it will enter a capillary. Here it will lose some of its oxygen and pick 
up some waste products, and carbon dioxide. From the capillary it 
will go through a tiny venule and then through larger and larger 
veins until it reaches the inferior vena cava. From there it enters 
the right atrium of the heart while the heart is relaxed. When the 
heart contracts, the atrium contracts first and forces the blood 
through the tricuspid opening into the right ventricle. The ventricle 
then contracts, the valve is closed, and our drop of blood, still lack- 
ing its full amount of oxygen and containing an excess of carbon 
dioxide, is forced through the pulmonary valve opening into the 
pulmonary artery. From here it enters a branch going to either the 
right or left lung, and then it goes through smaller and smaller 
branches until it enters a capillary. In the lung capillary it comes 
in contact with the air in the lungs, loses its carbon dioxide, becomes 
saturated with oxygen, and then enters a small pulmonary venule. 
mflnVnvreVi goes tnrough larger and larger veins until it enters one 
of the four large pulmonary veins which carries it to the left atrium. 
When the atrium contracts, the blood is pushed through the mitral 
opening into the left ventricle and is ready to begin its journey again. 

Rate ot blood flow. The amount of time a drop of blood takes 
to complete its journey is known as the rate of blood flow. It takes 
about 20 seconds tor a drop ot blood to go from the left ventricle 
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back to the right atrium. In certain diseases of the heart, this rate of 
flow may be changed so that it is much slower. This condition has 



h The exchange of oxygen and waste products between 
Y" 3 ? ' i tissues does not take place directly but takes place 
the bl “ d an “ or tissue-fluid which bathes the tissues. This is 

through t c I much the same composition as blood serum and is, 
a fluid w ic t blood plasma by filtration through the walls 
in fact, formed 
of the capillaries. 
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The lymphatics. Since lymph is constantly being formed, there 
must be a mechanism by which it is removed from the tissues to 
prevent too great an accumulation. It is collected in small vessels 
called lymphatics, much like the blood capillaries in structure. These 
eventually become larger, just as the veins do, until they unite to 
form the two main lymph channels, the thoracic duct and the right 
lymphatic duct. These empty into the large veins of the neck shortly 
before they unite to form the superior vena cava. 

The lymph nodes. Along the course of the lymphatics are ac- 
cumulations of lymphoid tissue known as lymph nodes. There are 
many of these in the groin, the axilla, and the neck. These nodes act 
as filters for the lymph and may become swollen in various infec- 
tions. For instance, in infection of the pharynx, the lymph draining 
this area may carry some of the infecting organisms to the lymph 
nodes of the neck, thus causing the nodes to swell. This is what takes 
place in children who arc said to have “swollen glands.” 

The spleen. The spleen, an organ about 5 inches long, 3 inches 
broad, and i/ 2 inches thick and weighing normally from 5 to 7 
ounces, lies in the left side of the abdomen under the ribs, between 
the stomach and the diaphragm. Its functions are not completely 
understood, but it is known to act as a filter for the blood stream, 
freeing it from worn-out red corpuscles but retaining the hemoglobin 
in the body. It also filters out abnormal cells, as in leukemia, for 
example, and certain organisms such as those causing malaria. In 
these latter conditions and in certain others, the spleen may become 
enormously enlarged. It is sometimes ruptured by direct violence, 
with severe hemorrhage into the abdominal cavity as a result. • 

The spleen is not necessary to life and may be removed without 
harm to the patient. 


SUMMARY 


The circulatory system consists of blood, lymph, and the chan' 
ne through which they flow. The blood contains red and white 
corpuscles, platelets, and blood plasma. 

When there is an injury to a blood vessel, the flow ol Wool 
through the opening must be stopped by the blood’s clotting; il 
however, the hole is too large or other necessary conditions for clot 
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tmc are not present, a hemorrhage may occur in which a consider- 
ablc amount 3 of blood is lost When the blood clots, a liquid 
senarated from the clot This liquid is blood serum 
P The heart is a muscular organ which acts as an engine in pump- 
nLrl thrnuch the blood vessels as it carries oxygen and 

2 h 'Z, blood is pumped " ™ S h Uifbl»r, onflow 

wa'ls « h ‘ ch str '‘ dlvlde mto bra nches of decreasing size until, 

beat of the heart > of su bstances between the blood and 

inthecapillar,^ the exch bi J d ^ ^ ^ capll l ary mt0 the 

'cTrrSpondmg' venules, which, ,n turn, lead mto larger and larger 

Thfram ofWOTdVowt'he length of time required by a drop 
I he rate 01 oi through the arteries and veins 

of blood to complete > 1 ^ was f e pro d ur .ts is effected when a 

The exchange o >8 . t)l( , cap ,n ar y walls and surrounds 

liquid caUed l> m P h P mu if tcc i m the lymphatics, which empty 

the cells rhe ly™!* d They ln turn, empty mto large veins 
■mo two bmpha -c ducte ^ ^ 

ln th The e ifmphtdes are accumulations of lymph tissue which act 
as filters They may bec °^f , {or thc blood stream, freeing it from 

wor^K^andabnomtalcelh 


Questions 


List two keynames' for red blood corpuscles, white blood cor- 

puscles, and P latelc ^ , fiuid j e f t after t he blood has clotted ? 
What is clotting process 

Discuss the bl ° s w hich aid in the clotting process 

Name three sub! sta endo carditis Which h>cr of the heart 

, The patient’s diagnosis 

is involved* , forms the outer covenng of the heart 

, Name the la^er wbicn 
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8. What large vessel carries blood away from the heart? 

9. What vessels bring blood to the heart? 

10. Locate the heart. 

n. What is the function of the heart? 

12. List and locate the valves of the heart. 

13. From what chamber of the heart docs blood go to the lungs? 

14. What vessels of the circulatory system have the thicker walls? 
Explain. 

15. Discuss the work of the capillaries. 

16. What is the name of the tissue fluid that surrounds cells? 

17. What can you do to aid the return of venous blood to the heart? 

18. Of what use are the valves within this system? 
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, , hv aU the cells of the bod) to beep them 
Nourishment it J fonn their necessary functions Differ- 
alive and enable them P ^ of nourl shment We therefore 

cnt kinds of cells need d.fferen ^ {oo(J w< _ eat int0 su, table 

need some apparatus ce lls Suc h an apparatus is our 

materials for me by 4'“^" can bcs , bc understood b) 

digestive system The digest! ' opening at each end, beginning 
thinking of it as a long tu e ^ ^ taben ul , and ending at the anus, 
with the mouth, where ell ed Opemng into this tube in 

where the waste P^dueB me. P ^ cQming from glands winch 
various places are sm By the process of digestion, the dif 

chffemn? pa“ of the bodv f “ d°g^ed“foodstuffs from 
described as metabobsm ' Th - 

that take place within the cens ion> we mu st know «ome- 

Glands. In order to unders of cd!s „ hlc h make and 

thing about glands A gland ns Fj m t he digestive system as 

“puces ” C Thmprocessis called “secreting,” and the “juices are often 
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termed secretions. Some of these glands are made up of bunches of 
cells which give out their products into tubes or ducts opening in 
the digestive canal. The glands that secrete saliva are glands of this 
type. Other glands consist merely of gland cells forming part ot 
the lining of the digestive tube. These send their products direct y 
into the main tube without going through any ducts. The glands 
that secrete the gastric juice in the stomach are of this type. 

THE DIGESTIVE TUBE, OR ALIMENTARY CANAL 


The digestive tube, also called the alimentary canal, has two 
main functions to perform: 

1. To provide a place where the food can be acted upon by the 
digestive juices and be absorbed. 

2. To move the food along in the tube. This allows the food to be 
acted upon by different juices in different parts of the canal and finally 
brings about the elimination of the waste products of digestion. 

GENERAL STRUCTURE OF THE DIGESTIVE TUBE 

In order to accomplish its various functions, the tube is com- 
posed of three layers: 

1. The innermost layer, called the mucous layer, contains small 
glands, numerous blood vessels, and lymph vessels. 

2. The middle layer, called the muscular layer, is composed 
of muscle fibers, some running longitudinally and some encircling 
the tube. The motion in the tube which pushes the food along takes 
place by means of alternate contraction and relaxation of these 
muscles and is known as peristalsis. 

3 * The outer layer is fibrous. It is covered throughout most of 
the length of the intestines by a thin layer of tissue known as 
ptrr'tZ/Tifam TjTiu aVso cinied \Yie serous ^ayer. 

The peritoneum. This tissue, covering most of the abdominal 
organs, also lines the inside of the abdominal cavity. It secretes a 
small amount of fluid, which keeps the outer surfaces of the intes- 
tines and other organs lubricated where they come in contact with 
each other and with the inner surface of the body wall. The presence 
of this fluid gives the peritoneum its name of serous layer. 
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Fro 17 The digestive sjstem of man (Hegner Robert W and St 
Karl A College Z°°l°&y 6th ed The Macmillan Compan) New York 19: 


The mouth Suppose we follow the progress of the food wh 
we eat at any one time and «=ee what becomes of it It is first til 
into the mouth, where it is ground up by the teeth, mixed u 
saliva, and pushed b) the tongue bach to the pharynx so that 
food may be swallowed 

The teeth are \ery important in securing proper digestion, 1 
unless the food is ground up into small pieces, the juices cannot 
on it completely and it ma\ pass through the tube partiallj digest 



fi2 BASIC NURSING 

The shapes of the teeth are admirably adapted to their function, 
for the flat surfaces of the front incisors enable them to bite off pieces 
of food and the back molar teeth are shaped for grinding. There are 
two sets of teeth: one, the temporary or “first teeth,” 20 in number; 
and the “permanent teeth,” of which there are 32. 



Fjo. 18. The salivary glands and their ducts (Kimber, Diana C ; Gray, 
Carolyn E.; Stackpole, Caroline E. ; and Lcavell, Lutie C : Textbook of Anat- 
omy and Physiology, 13th cd. The Macmillan Company, New York, 1955 ) 

The tongue is largely composed of muscles which enable us to 
move it around in all directions. On the surface of the tongue are 
what are known as taste buds, different buds for different tastes. 
For instance, those situated at the tip of the tongue are stimulated 
by a sweet taste, those at the back by a bitter taste. A pleasant taste 
causes an increased flow of gastnc juice, which aids digestion of the 
food. An unpleasant taste depresses gastric secretion with loss of 
desire to cat and may even cause nausea. Hence the importance of 
careful cooking for the invalid. 

The saliva comes from the salivary glands, of which there are 
three on each side. ,Thc saliva dissolves part of the food, lubricates 
it so that it can be swallowed easily, and begins digestion of the 
starches. 
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The esophagus. After the food has been chewed, mixed with 
saliva, and pushed back to the pharynx by the tongue, it is started 
on its way down the esophagus by the act of swallowing, which i» 
accomplished b) the contraction of muscles in the pharynx The 
esophagus, a tube about io inches m length, lies just in front of the 
backbone in the thorax, goes through an opening in the diaphragm, 
and opens into the upper end of the stomach No digestion takes 
place in the esophagus It serves merely as a passageway for the 
food between the mouth and stomach 

The stomach is a dilated pouchhke portion of the digestive tube 
It serves as a place where food may be acted upon by the gastric 
juices before continuing its journey It is situated in the upper left 
portion of the abdominal cavity The upper part of the stomach is 
called the cardiac portion, and the lower part is called the pyloric 
region The stomach is very elastic and varies in shape according 
to the amount of food it contains The wall of the stomach has a 
heavier muscular layer than that in the intestine, this muscular layer 
enables it to contract powerfully and chum the food about Such 
action helps to mix the food thoroughly with the gastric juice as well 
as to push it along 

Gastric juice is a clear liquid secreted into the stomach, without 
the necessity of ducts, directly from the glands in the lining of the 
stomach It is composed of two mam constituents one, the juice 
itself which acts on protein — meat, fish, cheese, and eggs— and the 
other, hydrochloric acid, without which the protein cannot be 
digested (Protein and other food elements are discussed at length 
in Chap 17, “Food The Foundation of Good Health ”) 

The pyloric sphincter. As the food is digested, it is pushed down 
to the lower part of the stomach and is allowed to escape into the 
small intestine in small amounts This is accomplished by means of 
a band of muscle which encircles the opening from the stomach into 
the next portion of the tube This muscular band is called the pyloric 
sphincter When this circular muscle contracts, it closes the orifice 
When it relaxes, the passage opens and allows food to Icaic the 
stomach and enter the small intestine 

The small intestine is a very long tube ( over 20 feet in length ) 
which, m order to fit into the abdomen, his to’ be coiled many times 
For purposes of description, it is divided into three portioas the 
duodenum, which joins the stomach, the jejunum, i short portion 
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just below the duodenum; and the ileum, a much longer section 
which empties into the large intestine. The great length of the small 
intestine gives opportunity for efficient action of the digestive juices, 
for this process is practically completed here. Also, it increases the 
surface in contact with the food, thus favoring absorption of the 
products of digestion, such absorption occurring, in part, in the small 
intestine. The mucous layer lining this portion of the tube also 
increases the absorption surface by means of tiny fmgerlike projec- 
tions called villi. These villi are richly supplied with blood vessels 
and lymph capillaries, the significance of which we shall see later. 

The duodenum. While the food is in the duodenum, it comes 
in contact with bile and pancreatic juice. Here the ducts from the 
liver and pancreas open into the digestive tube. The pancreatic 
juice acts on all three elements of our food : protein, carbohydrates 
(sugars and starches), and fat. The bile from the liver contains sev- 
eral materials. Some help the pancreatic juice to digest fat. Others, 
waste products from the liver, leave the body by way of the intestine. 

The jejunum and ileum. From the duodenum the food enters 
the jejunum and from there passes on through the ileum. These 
contain numerous small glands which secrete substances aiding 
digestion. 

The colon, or large intestine, gets its name because, although it 
is not so long as the small bowel, its circumference is greater. It is 
described as having four portions: (i) the cecum (to which the 
vermiform appendix is attached), (2) the colon, (3) the rectum, 
and (4) the anal canal. The cecum is a blind pouch into which the 
lower end of the small intestine, the ileum, enters at an angle. The 
colon, although continuous, is described as having three portions, 
named for the directions which the colon takes as it bends around 
the abdominal cavity: (1) up — ascending, (2) across — transverse, 
and (3) down— descending. The turns are called flexures. The first 
turn occurs near the liver and is called the hepatic flexure; the 
second turn, near the spleen, is called the splenic flexure; and the 
third is called the sigmoid flexure because it is shaped like the letter 
S, which in Greek is called sigma. 

. ^ ie l ar g e intestine contains no villi. Its most important function 
is to absorb water. The digested food reaches it in liquid condition, 
and, while passing along the colon, the fluid is largely absorbed but 
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the waste matter is left behind By the time it has reached the 
sigmoid, the waste matter has become solid and is known as the 
jeces Besides the indigestible portion of the food, feces contain many 
bacteria which exist in the digestive tract If too much water is 
absorbed from the contents of the colon, the feces become so hard 
that their expulsion is difficult, while, if not enough is absorbed, 
they remain liquid or semisolid when passed The former condition 
is known as constipation , the latter, as diarrhea 

The rectum is about five or six inches long and is situated in the 
pelvis behind the bladder Waste products are stored m the colon 
until their expulsion through the anus by the act of defecation The 
anal opening is usually kept shut by means of circular muscles called 
sphincters , which have the same sort of action as the pyloric 
sphincter Normally, the rectum should be empty until just before 
defecation At certain times, depending largely on the habit of the 
individual, peristaltic motions of the colon push the feces into the 
rectum, and this causes the desire to defecate It is important to 
act on this desire and cultivate regular habits of bowel elimination 
m order to prevent clogging of the rectum by a hard constipated 
stool which makes defecation difficult and necessitates straining 

ABSORPTION OF FOOD 

Protein and carbohydrate But what has been happening to the 
portion of food that has been digested and is ready for use’ 1 A part 
is absorbed through the cells covering the villi lining the small intes- 
tine and is taken into the capillaries The blood m these capillaries is 
fina)}y collected in a large blond vessel knon'o as the portal vein and 
conveyed to the liver Here some substances are stored, some are still 
further changed, and the rest pass through into the general circula- 
tion for distribution throughout the body 

Tat The products of fat digestion, however, are distributed by a 
slightly different route Instead of entering the blood capillaries 
in the intestinal \1II1, they enter a different set of tiny capillaries 
which contain not blood but lymph This lymph is collected into a 
larger lymph \essel known as the thoracic duct, which conveys it to 
one of the large veins in the neck and then empties it into the blood 
stream 
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THE PANCREAS 

No description of the digestive system is complete without a 
little more detail concerning the pancreas and the liver. The pancreas 
is a large gland situated in the upper part of the abdomen below 
and behind the stomach. It has two different kinds of cells. One 
type secretes digestive juices into ducts which finally come together 
and empty into the duodenum. The other cells are situated in little 
groups richly supplied with capillaries. These cells secrete a substance 
known as insulin, which is necessary for normal sugar metabolism. A 
lack of sufficient insulin causes the disease known as diabetes 
mellitus. 

THE LIVER 

The liver is one of the largest organs in the body. It weighs 
about 3 to 3/2 pounds and is situated high in the abdominal cavity 
under the diaphragm. It stores sugar and regulates the amount sent 
into the blood so that the amount of sugar in the blood docs not 
undergo violent changes. Concerned in the metabolism of protein, it 
breaks down the protein further than the digestive processes do. It 
also secretes bile, which is essential in the digestion of fats. This bile 
is collected in small ducts which finally come together to form a 
large duct called the hepatic duct. 

THE GALLBLADDER 

Branching off from the hepatic duct is another duct called the 
cystic : duct . This leads to an elast ic sac called the gallbladder, where 
bile is stored and concentrated. Just below the gallbladder, the 
hepatic and cystic ducts join to form a single tube which opens into 
the small intestine. This tube, called the common bile duct, carries 
the concentrated bile to the intestine as this is needed for digestive 
purposes. 


SUMMARY 

Since being nourished is an essential function of the different 
cells of the body, an apparatus known as the digestive system is 
necessary. This system extends from the mouth to the anus. 
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In the process of digestion, foods are broken down into simpler 
compounds which can be taken up by the blood stream and con- 
veyed to different parts of the body The changes which take place 
in digested foodstuffs, from absorption to elimination, are called 
metabolism The digestive juices are secreted by glands 

The two main functions of the digestive tube are ( i ) to provide 
a place where food may be acted upon and (2) to move food along 
so that it may be acted upon by different juices in different parts of 
the canal until finally the waste may be eliminated 

The digestive tube is composed of three layers ( 1 ) the inner 
most (mucous), (2) the middle (muscular), and (3) the outer 
(fibrous) The pentoneum covers most of the abdominal organs and 
lines the abdominal cavity 

The food passes through the successive parts of the alimentary 
canal mouth, pharynx, esophagus, stomach, small intestine, and 
large intestine The waste is finally eliminated from the rectum 
through the anus 

In the mouth, food is mixed with saliva and is ground up so that 
it may be swallowed In the stomach, proteins are partly digested by 
the gastnc juices Fat is digested by the bile secreted by the liver after 
the bile has flowed into the small intestine AH foods are changed 
by the pancreatic juice Part of the food is absorbed in the small 
intestine The products of fat digestion enter a set of capillaries 
which contain lymph, eventually conveyed to the thoracic duct 

The pancreas, liver, and gallbladder are connected to the diges- 
tive tubes by ducts The pancreas secretes insulin, a substance neces- 
sary for normal sugar metabolism by the body The liver stores sugar, 
regulates the amount of sugar in the blood, breaks down protein, 
and secretes bile, which is essential to the digestion of fat The gall- 
bladder is a sac in which bile is stored and concentrated until it is 
earned to the small intestine, where it is needed for digestive pur- 
poses 

Questions 

1 What is the function of the alimentary canal 3 

2 Can you estimate how long the tube is in this canal 3 

3 Look in the medical dictionary for the name and location of the 
three pairs of salivary glands, if you do not already know them 
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4. Discuss the structure of the digestive tube. 

5. What is the first activity of the digestive process? 

6. Discuss the effect of taste and smell on the digestive juice. 

7. Locate the esophagus and explain its function. 

8. In what portion of the tube does the digestion of each of the fol- 
lowing begin: carbohydrates, proteins, fats? 

9. Discuss fully the small intestine. 

10. List the parts of the large intestine. 

n. Where does the absorption of (a) food and (b) water take place? 

1 a. What increases the absorption of food? At what point does this 
happen? 

13. Discuss the pancreas as a vital secretory gland. 

14. Of what importance is the lymphatic system in the absorption 
process? 

15. Locate the gallbladder. How important is it in the digestive 
process? 

1 6. What have you learned about the liver and its functions? 

17. Define the words digestion and metabolism. What is their relation 
to each other, if any? 

18. Draw a diagram of the digestive tube from mouth to anus. Label 
all parts. 

tg. Consult the Glossary for the meaning of the following: absorb, 
duodenum, feces, ingestion, viscera. 
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The tissues must have oxygen to carry on the chemical activities 
that take place in their cells and to get nd of the carbon dioxide 
formed during those activities Oxygen, therefore, must be contin- 
ually supplied to all the cells of the body, and the carbon dioxide 
must be earned away This exchange of gases is called respiration, 
or breathing 

How the blood carries oxygen to, and removes carbon dioxide 
from, the tissues has been described in Chapter 9, “The Circulatory 
System ” What concerns us here is the mechanism which bnngs 
oxygen to the blood and eliminates carbon dioxide from the blood 
The oxygen is derived from the air we inhale The carbon dioxide 
is earned away in the air we exhale The organs concerned m 
this interchange of gases are grouped together m the respiratory 
system 

The nose. Air enters our bodies through the nose and, under 
certain conditions, through our mouths The nose, however, is so 
constructed that the air, in passing through it, is cleansed, warmed, 
and moistened before it reaches the more sensitive portion of the 
respirator) tract For this purpose, the cavity of the nose is divided 
m the middle b) a bon) and cartilaginous wall (the septum) and 
is thrown into several folds and ndges (the turbmah ), which in- 
crease the surface of the caut) walls The entire cavitv is lined with 
mucous membrane and his a generous blood supply Air entering 
80 
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the nostrils first passes the fine hairs situated just within, these 
catch and hold the coarse impurities. It then passes over the mucous 
membrane covering the nasal cavities. In so doing, it is warmed 
and is moistened somewhat by the nasal secretion, and more impuri- 
ties are removed by the rather sticky mucus which is secreted in 
the nasal membrane. . 

Palate. Just below the nose is a partition separating the nose 
from the mouth. This partition is made partly of bone, known as 
the hard palate, and partly of soft 
tissue, known as the soft palate. 
Together, they form the roof of the 
mouth. 

Pharynx. This partition extends 
back to what is generally called the 
throat. The nasal cavity opens into 
the throat or pharynx above the 
level of the roof of the mouth, but 
the openings cannot be seen when 
looking into the throat. This upper 
part of the pharynx is called the 
nasopharynx; where the nasal cav- 
ities open into it, little masses of 
special tissue, called lymphoid tis- 
sue, are found. If they become en- 
larged because of acute or chronic 
inflammation, they may so inter- 
fere with the passage of air from 
the nose into the pharynx that 
the individual has to breathe 
through the mouth. Such a per- 
son is said to have “adenoids.” 
Below the nasopharynx is the oropharynx, in which the tonsils are 
situated. It is the oropharynx we see when we look at a person’s 
throat. 



Fic. ig Sinuses projected to 
the surface of the face. All except 
the maxillary sinus are nc 
central line of skull when viewed 
from the front. (Kimber, Diana C ; 
Gray, Carolyn E. , Stackpolc, Caro- 
line E. ; and Leavell, Lutie C.: 
Textbook of Anatomy and Physi- 
ology, 13th ed The Macmillan 
Company, New York, 1955 ) 


The paranasal sinuses. Certain bones of the skull have cavities 
or sinuses in them which connect with the nose and are lined with 
mucous membrane similar to that which lines the nose. The cavities 
in the cheekbones are called the antra; those in the frontal and 
ethmoid bones are called the frontal and ethmoid sinuses , respec- 
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tivdy. These cavities serve to make the bones lighter and to give the 
voice more resonance. Because these cavities open into the nose and 
are lined with a membrane similar to nasal membrane, they are 
liable to infection whenever the nose becomes infected. 

The larynx. When the air has passed through the nose and 
pharynx on its way to the lungs, it enters the larynx, which is situated 
just in front of the beginning of the esophagus. This structure can 
best be understood by comparing it to a box with a lid at the top. 
Its sides are held rigid by cartilages, the largest of which can be felt 
on the front of the neck as the Adam’s apple. The lid, or epiglottis , 
is also cartilaginous. This lid closes down and covers the opening to 
the larynx when we eat or drink, so that food cannot get down into 
the lungs. We cannot, therefore, breathe and swallow ‘at the same 
time. At the bottom of the box is the opening into the trachea or 
windpipe. At this opening are situated the vocal cords, one at each 
side. These consist of folds of fibrous tissue attached to cartilages at 
each end. The air passing the vocal cords in forceful expiration 
causes them to vibrate, and it is this vibration that makes the 
voice. 

The trachea, through which the inspired air next passes, is a 
tube 4J/2 inches long and 1 inch in diameter and is situated in front 
of the esophagus. Its walls are held stiff by means of cartilaginous 
rings, which, however, do not encircle the tube, although they keep 
it open. At the back, where the trachea is in contact with the 
esophagus, they are completed by muscle tissue. A good idea of their 
size may be obtained by putting a finger on the front of the neck, 
just below the Adam’s apple. The trachea is lined with mucous 
membrane, the surface of which catches many of the impurities that 
pass through the nose. 

The bronchi. The trachea branches into what are known as the 
two main bronchi, one leading to the right lung and the other to 
the left lung. These main bronchi then branch into smaller and 
smaller tubes. The trachea and bronchi are often spoken of as the 
“bronchial tree,” a very’ good description. The larger bronchi arc 
constructed much like the trachea, but as they get smaller they lose 
their cartilages and their walls become thinner and thinner. The 
smallest bronchi (or bronchioles ) finally end in alveoli. These arc 
tiny sacs with very thin walls so that the air in them comes in close 
contact with the blood which circulates through the lungs. This 
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Control ot respiration. We have seen how the diaphragm and 
intercostal muscles act to increase the size oi the thoracic cavity, 
thus pulling the air into the lungs. These muscles work in response 
to impulses sent irom the brain to the nerves that control then- 
action. The respiratory center is in the brain. This controls the rate 
at which impulses are sent to the muscles causing them to contract. 
An increase in the carbon dioxide content of the blood stimulates 
the center to send impulses at a greater speed. Such an increase in 
carbon dioxide takes place during muscular exercise, fever, and most 
toxic conditions. This explains why we breathe faster after exercise 
and daring fevers and many diseases. 
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SUMMARY 

Respiration is the exchange of two gases ( i ) oxygen, which is 
essential to the tissues, and (2) carbon dioxide, which is waste 
formed during the chemical activities m the tissues 

The circulatory system carries these gases to and from the respira- 
tory system, comprising the nose, the palate, the pharynx, the 
paranasal sinuses, the larynx, the trachea, the bronchi, and the lungs 
When the air is m the smallest bronchioles, it comes in close 
contact with the smallest blood vessels, thus the exchange of gases 
is effected at this time, the oxygen being diffused from the alveoli 
and the carbon dioxide being diffused to them from the capillaries 
Respiration is controlled by the contraction and relaxation of 
the diaphragm and the intercostal muscles The respiratory center 
lies in the brain It controls the rate at which impulses to contract 
are sent to the muscles As the amount of carbon dioxide in the 
respiratory system increases, the impulses to breathe come more 
frequently 

Questions 

1 Name the organs of the respiratory system 

2 What is the function of this system’ 

3 What happens to the air as it is inhaled into the nose-* Explain 

4 Explain how the voice is produced 

5 What is the normal range in the rate of respiration'* 

6 What are the common names for the pharynx, the larynx, and the 
trachea' 1 * 

7 Name and locate three pairs of sinuses 

8 Name the cartilage which forms a lid for the larynx 

9 What is the name of the membrane which covers the fungs ancf 
lines the thoracic cavity’ 

10 What is the principal muscle responsible for enlarging the thoracic 
cavity’ 

1 1 At what point in the bronchial tree does the exchange of gases 
take place’ 

12 Draw a diagram of the bronchial tree, label the parts 

13 Locate on your own body the Adam’s apple Why is it so called’ 

14 The respiratory organs arc lined with what type of tissue’ 

15 Locate the trachea How large is it’ 

16 Consult the Glossary for the meaning of the following mucus, 
nares, oral, phlegm, pleura- 
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The process of eliminating wastes from the body is carried on by 
the skin, lungs, alimentary canal, and urinary tract. The wastes 
excreted from the skin are in the form of perspiration. The lungs 
excrete water and carbon dioxide. The alimentary canal excretes 
water and solid matter derived from undigested food. The urinary 
tract excretes urine. These organs and systems considered together 
form the excretory system. All but the urinary tract have been 
studied in previous chapters. 

The urinary tract consists of two kidneys (right and left), a 
bladder, two ureters, one running from each kidney to the bladder, 
and a urethra through which urine passes from the bladder to the 
outside of the body. The function of the urinary tract is to manu- 
facture and to excrete urine, by which water, waste substances, and 
body chemicals, such as sodium and chloride, are eliminated from 
the body. 

The kidneys, each the size of a small flat cucumber, arc situated 
in back ol the abdominal cavity, one on each side of the spinal 
column halfway under the lowest ribs. Unless enlarged they usually 
cannot be felt on physical examination. Essentially, the kidneys are 
complicated human filters which have the power of selecting certain 
substances for removal from the blood as it flows through them and 
excreting these substances as urine. The blood is brought to the 
31 
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kidneys by the renal arteries, which are branches of the aorta, and 
the blood leaves the kidneys through the renal veins. 

In certain conditions and diseases of the kidneys, they are not 
able to filter out the nitrogenous waste products from the blood, and 
therefore these waste substances “back up" in the blood and become 
abnormally concentrated and cause uremic poisoning (uremia), 



which may be fatal. During fever, water is consumed more rapidly 
than normal by the body cells and is lost via perspiration. Extra fluids 
should be given to aid the kidneys in filtering waste products out of 
the blood. The same condition occurs naturally in hot weather when 
perspiration is increased; the urine will therefore be scanty and con- 
centrated unless more than the usual amount of fluid is taken. 
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The ureters. Each kidney has a ureter, a thin-walled, hollow 
muscular tube to to 12 inches long and half the size of a pencil. 
Through this tube, the urine produced in the kidney is “piped” or 
conducted to the bladder. 

The bladder. The bladder, situated deep in the pelvis, is a 
hollow, round organ whose wall is composed of muscle fibers. It acts 
as a storage reservoir for the urine and can normally hold two-thirds 
of a pint before the desire to urinate is strong. IV hen it contracts in 
the act of urination, the urine is expelled, and the empty bladder 
collapses, something like a punctured balloon. The muscle walls of 
the empty bladder are one-eighth of an inch thick, but of course they 
become thinner as the bladder is distended with urine. 

The urethra. The urethra is a tube or canal which runs from 
the bottom of the bladder to the outside of the body and through 
which the urine is expelled from the bladder during the act of urina- 
tion. The caliber, or diameter, of the urethral canal is the size of 
a pencil. 

The female urethra is slightly more than t ‘/a inches long, and its 
outside opening is inside the labia, just above the vaginal opening. 

The male urethra is from 7 to 8 inches long. On leaving the 
bladder, it first passes through the prostate gland, a horse-chestnut- 
sized organ, which is situated all around the outlet of the bladder. 
Then it curves forward through the perineum and goes through 
the length of the penis to emerge at its tip. 

A circular sphincter muscle which surrounds and compresses 
the urethra just below the bladder, in both males and females, con- 
trols the flow of urine. This sphincter muscle works in coordination 
with the bladder in the act of urination in such a way that the 
bladder contracts while the sphincter relaxes and opens, allowing 
the urine to flow out through the urethra. When urination is not 
going on, the situation is reversed; the bladder relaxes while the 
sphincter is held contracted and closed, preventing urine from 
passing through the urethra. 

SUMMARY 

The urinary tract consists of two kidneys, a bladder, two ureters, 
and a urethra. The function of the urinary tract is to secrete and 
eliminate urine. 
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The kidneys are placed in the back of the abdominal cavity, one 
on each side of the spinal column Essentially, they are filters which 
remove excess water and wastes from the blood as it flows through 
them 

Each kidney is connected to the bladder by a thin muscular tube, 
a ureter, through which the unne is passed to the bladder 

The bladder situated in the pelvis, js a round, hollow organ 
which is a reservoir for the unne The unne is discharged from the 
bladder to the outside of the body through another tube, the urethra 
The flow of unne is controlled by a circular sphincter muscle 
which compresses the urethra just below the bladder The urethra 
in the male is longer than in the female, it is encircled by the 
prostate gland in the male 


Questions 

1 List the excretory organs of the body 

2 What organs comprise the unnary system or tract 7 

3 Locate on your own body the kidneys What shape are they 7 

4 What can you do to make the work of the kidneys easier 7 

5 What kind of membrane lines the unnary tract 7 

6 How much urine can the bladder hold comfortably 7 

7 Locate the bladder (a) when empty, (b) when full 

8 How long is the female urethra 7 How long is the male urethra 7 

9 What is the function of the ureters 7 

10 Name two factors which influence the output of unne 

1 1 What is the function of the bladder 7 

12 What does the following statement mean 7 ‘The kidneys excrete 
nitrogenous wastes ” 

13 Consult the Glossary for the meaning of the following distention, 
diuretic, liter, litho , micturition renal, retention, void 
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The function of the reproductive systems of the male and female 
is to bring new life into the world. This new life comes from the 
union of the male sex cell, or sperm, and the female sex cell, or 
ovum. This union is called fertilization of the ovum. The female 
reproductive system is therefore constructed so that this union can 
take place and the fertilized ovum can be housed, protected, and 
nourished until ready to be born as a new individual. 


THE FEMALE REPRODUCTIVE SYSTEM 


In the female the principal organs comprising the reproductive 
system arc the vagina, the uterus, the Fallopian tubes, and the 
female sex glands, or gonads, called the ovaries. These are situated 
within the pelvic cavity, which is formed, as will be recalled, by the 
framework of pelvic bones covered by ligaments and muscles. The 
breasts are also classed as reproductive organs, although they have 
no part in the development of the fetus, or unborn child. 

The vagina, labia, and vulva. The vagina, an elastic tube about 
3 inches in length, is situated just behind the urethra. At its upper 
end the cervix, or lower part of the uterus, projects into it, and at its 
lower end it opens to the outside just below’ the urethral opening. 
The urethral and vaginal openings arc protected by two folds known 
98 
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as the labia, this region being called the vulva. In the act of copu- 
lation, the sperm is ejected from the male organ into the vagina so 
that the sperm may be deposited on the cervix and enter the uterus 
through the cervical canal The vagina also serves as an outlet for 
the secretions of the uterus, and the bab> passes through it at birth 
Because of the latter function, its walls must be capable of great 
stretching 



Flo 22 The human female reproductive system Dotted lines indicate the 
position of the pelvis and other bones (Cornor, George W, Attaining Woman 
hood Paul B Hoeber, Inc., New York, 1952 ) 

Uterus. In its normal nonpregnant condition, the uterus is a 
hollow, pear-shaped organ about 3 inches long and is situated in the 
pelvis behind the bladder and in front of the rectum It is slung m 
a hammock composed of ligaments which support it and keep it in 
place It is described in three portions ( 1 ) the broad upper portion, 
or fundus; (2) the middle portion, called the body, and (3) the 
narrow neckhke portion, or cervix , which projects into the vagina 
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The cavity of the uterus in the cervical portion is narrow and is 
called the cervical canal; it ends in an opening called the external 
os. The walls of the uterus are composed of smooth muscle, which 
has the capacity of stretching and enlarging to a great extent. The 
cavity of the uterus is lined by a special kind of mucous membrane 
which has many blood vessels and lymphatics. At the upper comers 
of the uterus arc openings into the Fallopian tubes. The function of 
the uterus is to protect and nourish the developing fetus and to expel 
it at birth. 

Menstruation. This process, occurring about every 28 days, con- 
sists of a discharge of blood, mucus, and wom-out cells from the 
lining of the uterus. Its purpose is to keep the lining of the uterus 
always fresh and ready to receive and embed the fertilized ovum. 
Menstruation begins with puberty at about the age of twelve and 
ceases at the menopause, or change of life, usually somewhere in the 
late forties. It ceases temporarily during pregnancy. 

Fallopian tubes. These arc two hollow tubes situated along the 
top of the two broad ligaments which support the uterus. At one 
end they arc joined to the uterus, and at the other end they open 
into the peritoneal cavity. Like the other tubes of the body, they are 
lined with mucous membrane and have muscular and fibrous coats. 
The function of the tubes is to convey the ova from the peritoneal 
cavity to the uterus. 

Ovaries. The ovaries are solid organs about the size of an 
almond. They arc situated, one on each side, just below the Fallopian 
tubes and are attached to the broad ligaments. They are composed 
of fibrous tissue and contain ova in various stages of development. 
They also contain cells which furnish certain secretions to the body, 
one of which seems to control menstruation. 

Ovulation and fertilization. When the ovum is fully developed, 
it is cast oil from the ovary into the peritoneal cavity and picked up 
by the end of one of the tubes. In the average woman, this process 
occurs every four weeks, about midway between menstrual periods, 
and is known as ovulation. The ovum then enters the Fallopian tube 
and is propelled along the tubal canal toward the uterus. While it is 
in the Fallopian tube, one of two things happens. It may become 
fertilized by the sperm of the male, in which case pregnancy results, 
or, if it u not fertilized, it degenerates. The process of fertilization 
occurs as follows: the sperm, in order to meet the ovum, is deposited 
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in the vagina and on the cervix It then swims upward through the 
cervical canal and uterine cavity and enters a Fallopian tube If an 
ovum is in the tube when the ‘'perm reaches it, the two join and the 
process of fertilization has occurred The fertilized ovum continues 
dawn the Fallopian tube to the uterus and fastens itself to the lining 
of the uterus, and pregnancy proceeds Its further development is 
described under pregnancy 

The breasts, or mammary glands, are situated on the antenor 
chest wall Normally, they are composed largely of glands with ducts 
leading to the nipple During pregnancy the breasts enlarge, and the 
breast tissue mcreases m amount so that, by the time the baby is 
bom, the glands normally should be able to secrete sufficient milk to 
nourish it 


PREGNANCY 


By the term “pregnancy” is meant the condition of a woman 
who has within her body a fertilized ovum The duration of preg 
nancy is usually about 280 days from the onset of the last menstrual 
penod in the average woman The actual time it takes for the devel- 
opment of the ovum is more likely to be 268 days It should be bome 
in mind that, during the time the fetus is in the uterus, the fetus is 
absolutely independent of the nervous system of the mother No 
fnght or shock to the mother has the slightest effect on the body or 
mind of the developing child 

DEVELOPMENT OF THE EMBRYO 

It must be remembered that the fertilized ovum is but one cell 
The first stage in its development is to divide into two cells These 
in turn divide again, and the various structures of the body are 
gradually differentiated The first few divisions take place in the 
tube, and by the time the ovum embeds itself in the wall of the 
uterus, it consists of several cells and is called the embryo, later m 
pregnancy being called the fetus Its further development takes 
place w ithm the uterus 

Formation of the placenta- Graduallv there grow out from the 
embryo fingerlike projections called chorionic villi, vvhtch penetrate 
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into the wall of the uterus and form connections with the mother s 
blood vessels. Thus the mother’s blood can provide food and oxygen 
for the embryo by their passage through the connecting walls of 
these blood vessels. It is these chorionic villi which form the placenta, 
or afterbirth. 

Umbilical cord. As the embryo becomes still larger, it pushes out 
into the cavity of the uterus, at the same time remaining connected 
with the uterine wall and placenta by means of the umbilical cord. 
This cord is composed of a jelly-like substance and contains three 
large blood vessels, one of which conveys blood from the placenta 
to the embryo and carries food and oxygen from the mother to the 
embryo. The other two convey blood from the embryo to the 
placenta and take waste materials from the embryo to be excreted 
by the mother. 

Amniotic sac and membranes. If the embryo inside the uterus 
were not further protected in some way, it would be jarred every 
time the mother walked or moved. It therefore floats in a sac of fluid 
called the amniotic sac, often known as the “bag of waters.” This 
fluid acts as a shock absorber, and in addition provides an excellent 
constant environment in which the fetus develops. The wall of this 
sac is composed of a membrane of tissue called the amnion, and 
between this and the lining of the uterus is another membrane called 
the chorion. The chorion and amnion are spoken of together as the 
fetal membranes. 

CHANGES IN THE MOTHER DURING PREGNANCY 

Enlargement of the uterus. As the embryo develops and increases 
in size, the uterus must also enlarge to keep pace with it. Its muscle 
fibers grow in length and breadth, and it gradually extends up out of 
the pelvis into the abdominal cavity, where it pushes aside the 
abdominal organs as it grows larger and larger. 

Stretching the abdominal wall. As the uterus enlarges, the 
abdominal wall becomes stretched. This causes the appearance of 
fine lines called striae , which are due to splitting of the dermis. 
Striae appear chiefly over the lower abdomen and flanks. 

Enlargement of the breasts. As already mentioned, the breasts 
enlarge because of the increase in gland tissue. This enlargement 
may cause the same kind of striae to appear as are seen in the 
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abdominal wall At about the third month of pregnancy, turbid fluid 
maj sometimes be expressed from the breasts This is not milk Milk 
is secreted only after the birth of the baby 

SYMPTOMS AND SIGNS OF PREGNANCY 

Amenorrhea. Usually the first thing noted that gives a clue to 
the possibility of pregnancy is the cessation of the menstrual flow 
This is called amenorrhea 

Frequency of urination. During the first three months, the 
enlarging uterus is situated m the pelvis and may press on the bladder, 
thus causing a frequent desire to urinate Later on, as the uterus 
enlarges and rises out of the pelvis into the abdominal cavity, this 
pressure is relieved It reappears in the last few weeks, when the 
baby’s head sinks into the pelvis preparatory to the onset of 
labor 

Morning sickness. Many women have a feeling of nausea during 
the first three months of pregnancy, and may vomit This usual!) 
occurs in the mornings and may persist throughout pregnancy The 
exact cause for this is not known In some cases the nausea and 
vomiting are so severe and the mother becomes so weak that she 
should be removed to a hospital, where intravenous feedings can be 
accomplished if necessary 

Quickening. At about the fifth month or slightly earlier, the 
mother begins to feel the movements of the baby This sensation is 
known as “quickening ” 

The fetal heartbeat. The first really sure sign of pregnancy is 
the hearing of the fetal heartbeat This is detected by the physician 
after the fourth month by means of a stethoscope placed on the 
abdomen of the mother 

PRENATAL CARE 

The pregnant woman should get the proper food, plenty of rest, 
fresh air, and mild exercise as prescribed by the physician Attention 
should be paid to the bowels to secure regular elimination It is im- 
portant that she pay regular visits to her physician in order that he 
may detect and, if possible, forestall any of the complications of 
pregnancy 
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labor 

No one knows exactly what initiates the process by which the 
child is bom. After pregnancy is complete, the uterus starts to con- 
tract and push out its contents. This process up to, and including, 
the delivery of the child and placenta is called labor. 

After the baby is bom, the raw surface of the uterine cavity offers 
very favorable conditions for the growth of microorganisms which 
might lead to very severe infection. Therefore, precautions are taken 
to have everything that may come in contact with the patient abso- 
lutely sterile. 

CARE OF NEWBORN BABY 

If a practical nurse happens to be with a woman in labor and the 
baby is bom before the physician arrives, she should not interfere 
with the process in any way and should not touch the cord. It is, 
however, necessary to be sure that the baby is so placed that there 
is no strain on the cord and that the infant is covered with a warm 
blanket. 

THE PUERPERIUM 

After delivery it usually requires about six weeks for the uterus 
and pelvic tissue to return to their normal size and condition. This 
period b spoken of as the puerperium. (The care of the mother 
during thb time b discussed in Chap. 42, “Postnatal Care.”) 


THE MALE REPRODUCTIVE SYSTEM 


The male reproductive apparatus consbts of the two testes, their 
epididymes (small bodies lying above the testes) and spermatic ducts 
leading to the two seminal vesicles, the prostate, and the penb. 

The testes are two oval, glandular organs, known as the male 
gonads, which have two functions : to manufacture spermatozoa and 
to produce the male sex hormone. If one testb b lost, the other testis, 
if healthy, can carry on both these functions satisfactorily. In the 
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embryo the testes arise in the abdomen from the same type of tissue 
as do the ovaries in the female Normally, before birth they descend 
through the inguinal canal and pass out through the wall of the 
abdomen into the scrotum Abnormalities of this process of descent 
may result in undescended testis or hernia 



Fio 23 Male reproductive system Arrows indicate route of spermatozoa. 
(By permission from Personal Health and Community Hygiene, 2nd ed Copy- 
right 1951 McGraw Hill Book Company, Inc ) 

The epididymis is attached to the side of each testis, somewhat 
like a cap on the side of a boy* s head, and is the apparatus or pouch 
which collects the spermatozoa manufactured by the testes A sper- 
matic duct, or vas deferens, runs from each epididymis up through 
the spermatic cord and the inguinal canal to the seminal \esicle on 
that side The function of the spermatic duct is to transport the 
sperm from the epididymis to the seminal \csicle 

The seminal vesicles, one for each side, are small thick-walled 
tubular pouches which he at the base of the urinary bladder and are 
connected with the prostate Their function is to store spermatozoa 
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and to ejaculate them via the ejaculatory duct into the prostatic 
urethra during sexual intercourse. 

The prostate, a musculoglandular organ about the shape and 
size of a horse chestnut, is situated at the base of the bladder, the 
outlet of which it surrounds. The function of the prostate is to pro- 
duce a secretion which is ejected at the moment of ejaculation, in 
sexual intercourse and which is mixed with the spermatozoa coming 
from the seminal vesicles. This added secretion increases the activity 
of the spermatozoa. 

Penis. As was mentioned in the chapter on the urinary system, 
the external opening or exit of the urethra in the male is at the tip 
of the penis; from there the urine leaves the body in the act of 
urination. Another important function of the penis, however, is in 
reproduction, where it functions to deposit the spermatozoa at the 
entrance to the womb of the female. The penis is composed of 
erectile tissue enclosed within a firm covering of fascia. Ordinarily, 
the penis is from 3 to 4 inches long and quite soft and flaccid. 
However, under conditions of sexual excitement, the spaces in its 
erectile tissue become engorged with blood, with the result that it 
becomes half again as long and as large, and quite stiff. This erect 
condition allows the tip of the penis to penetrate well inside the 
vagina in sexual intercourse, and the spermatozoa to be deposited at 
the mouth of the womb when they are ejaculated from the urethra 
at the climax of intercourse. 

Foreskin, or prepuce. The skin covering the penis has a fold 
extending around the head ( glans ) of the penis, this fold being 
known as the foreskin, or prepuce. In babies this foreskin occasion- 
ally is adherent to the glans beneath. In order to correct this, the 
foreskin should be pulled back gently every day, a precaution which 
also allows for daily cleansing. If the adhesions are not eliminated 
by gentle pressure, the physician should correct the condition. Ordi- 
narily the adhesions will disappear spontaneously as the boy develops. 
If the prepuce is too tight to be pulled back, circumcision (surgical 
removal of this fold of skin) is indicated to prevent future chronic 
inflammation underneath. In adults, chronic inflammation under 
the foreskin shows the need for circumcision, both for comfort and 
cleanliness and also for prevention of a precancerous chronic 
tmtation. 
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SUMMARY 


The purpose of the male and female reproductive system is the 
generation of new human life by the union of the male sperm with 
the female ovum 

The principal female organs are the vagina, uterus, the Fal- 
lopian tubes, and the ovancs, situated in the pelvic cavity within 
the framework of the pelvic bones, ligaments, and muscles The 
breasts are regarded as reproductive organs although they have no 
part m the development of the fetus 

The ovum which is contained in the ovary is shed by the 
ovary into the peritoneal cavity, where it is picked up by one of 
the Fallopian tubes, along which it continues to the uterus if it is 
fertilized If it is not fertilized, it is cast off while in the Fal- 
lopian tube 

The fertilized ovum fastens itself to the lining of the uterus, 
which, along with the abdominal wall, increases in size by stretching, 
to keep pace with the enlarging embryo 

The breasts enlarge because of an increase m gland tissue Milk 
is secreted only after the birth of the baby 

The expectant mother should have prenatal care After birth 
precautions are needed to prevent infection of the uterine cavity 
About six weeks is required for the uterus and pelvic tissues to return 
to normal size and condition 

The male reproductive apparatus consists of the two testes, their 
epididymes and spermatic ducts leading to the two seminal vesicles, 
the prostate, and the penis The function of the penis is to deposit 
the spermatozoa at the entrance of the uterus 


Questions 

1 Name the organs of the reproductive systems, female and male 

2 What arc the functions of this system’ 

3 Locate the female reproductive organs How are they protected’ 

4 How are the urethral and vaginal openings protected’ What is 
name of the region called’ 

5 With what kind of tissue is the uterus lined’ 
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6. Of what does the menstrua! flow consist? At what age range do 
the menses begin and cease? 

7. What is the name of the narrow lower part of the uterus? 

8. What is the function of the ovaries? Of the testes? 

g. What is the name of the region between the vaginal orifice and 
the anal opening? 

10. What is the function of the mammary glands? 

11. In what organ of the reproductive system does fertilization take 
place? 

12. What are the external organs of the male reproductive system? 

13. Draw a diagram of a sperm cell. 

14. What is the name of the male gonad? Of the female gonad? 

15. Consult the Glossary for the meaning of the following: genitalia, 
hystero-, inguinal, labia, ligation, oophoro-, orifice, trans-. 
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An endocrine secretion is one that instead of being poured out 
through a duct is absorbed by the blood, as the blood passes through 
the gland, and is earned to all parts of the body The glands with 
such secretions are called the glands of internal secretion, or the 
endoenne glands Some glands manufacture both an mtemai secre 
tion (as desenbed above) and an external secretion An external 
secretion is secreted by way of a duct into a cavity or upon a body 
surface The pancreas, for example, makes an external secretion 
which is earned to the small intestine by the pancreatic duct, and 
an internal secretion insulin, which is earned m the blood stream 
and controls the use of sugar in the body The sex glands also convey 
both an external secretion through a duct and an internal secretion 
(without using a duct) in the blood stream 

NAMES OF GLANDS 


There are six important endoenne glands or gland groups in the 
body These are (0 the pituitary gland, or hypophysis, situated at 
the ba-sc of the skull, (2) the thyroid gland in the fore part of the 
neck, (3) the parathyroid glands embedded in the thyroid, (4) 
the pancreas m the abdomen, (5) the two adrenal glands above the 
kidneys, and (6) the sex glands, which include the manes and the 
109 
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testicles The ovaries are situated in the pelvis of the female. The 
testicles or male sex glands, are in the scrotum. Other glands, such as 
the pineal gland, the thymus, the liver, and the kidneys may a e 
internal secretions, although this possibility has not yet been pro . 



Fio. 24. A diagram to show the approximate location of some of the endo- 
crine glands in man. Although the pineal body and thymus axe included, they 
are not known definitely to be organs of internal secretion. (Hegncr, Robert W., 
and Stiles, Karl A.: College Z 0< >logy, 6th ed. The Macmillan Company, New 
York, 1951-) 

A great deal about the endocrine glands is not understood, but 
some of the more important facts have now become fairly well estab- 
lished. The internal secretion of each gland includes one or more 
chemical substances called hormones, which exert specific and char- 
acteristic stimulating effects on the growth and development of the 
body or control the rate at which certain important processes take 
place in the organism. 
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The pituitary gland. The pituitary gland consists of two parts, 
anterior and posterior, which have quite different functions The 
anterior pituitary produces at least six different hormones, some of 
which regulate the development and activity of the thyroid gland, 
the adrenal gland, and the sex glands ( gonads ) In this respect, the 
anterior pituitary may be thought of as the "conductor of the endo- 
crine orchestra ” A hormone produced by this gland controls the 
growth of the long bones, thereby determining the height to which 
an individual grows Another antenor pituitary hormone acts to- 
gether with insulin (from the pancreas) to control the metabolism, 
or assimilation, of sugar while still another pituitary secretion is 
responsible for stimulating the breasts to begin lactation at the 
proper time after pregnancy 

The posterior pituitary produces a hormone which controls the 
rate of unne formation by regulating the excretion of water through 
the kidneys v 

The thyroid gland. The hormone made by the thyroid gland 
controls the rate at which the vital processes of the body are carried 
on, and the rate at which the body uses oxygen Therefore it also 
affects the rate of body growth, the rate at which the heart beats, 
and the rate at which mental processes occur It may be thought of 
as a governor of the body’s engine, if it is too active, the engine runs 
too fast, and if its function is depressed, the engine runs too slow 
The parathyroid glands seem to have but one task, and one 
would seem enough for such small structures, for they are normally 
each not larger than a gram of nee These tiny glands control the 
use of calcium and phosphorus in the body At present no other 
function has been discovered 

Pancreas. The endocrine function of the pancreas is to control 
the use of food elements, particularly carbohvdrate, in the body It 
does this by means of a secretion called insulin Lack of insulin causes 
the disease called diabetes mellitus, while too much insulin causes a 
deficiency of sugar in the blood and tissues 

The adrenal glands The adrenal glands, situated in the abdo- 
men just above the kidneys, consist of two parts, one inside the 
other The inner part, the medulla, secretes two hormones (epineph- 
rine, or adrenaline, and nor-epmephnne) which help regulate the 
circulation and the blood pressure In addition, epinephrine has the 
important tuncUon of stimulating the activity of the brain, heart, 
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and muscles at times of sudden stress, so that the body can meet the 
extra demand for energy during emergencies. The outer covering of 
the adrenal gland, called the cortex, secretes a laige, and as yet 
unknown, number of hormones which have many important func- 
tions. These latter include the control of the excretion of minerals 
and water by the kidneys, the regulation of protein, fat, and carbo- 
hydrate metabolism, and the development of male and female sexual 
characteristics. 

Gonads. The sex glands, or male and female gonads, have inter- 
nal secretions which have much to do with the secondary sex 
characteristics. The secretion of the ovaries is essential to the normal 
feminine appearance, and the testicular secretion probably gives to 
the male his masculine characteristics, such as the growth of hair on 
the face and body and the characteristic body form. Their greatest 
influence must therefore be exerted during adolescence, when the 
male and female characteristics are being developed. 

SUMMARY 

The endocrine system is composed of several glands, primarily 
of internal secretion, although some also manufacture external secre- 
tions. They are tremendously important and the subject of great 
interest to the medical profession. Scientists are still discovering new 
facts about them. 

The hormones which they secrete have a definite effect on 
growth, the development of the body, and the rate at which certain 
processes take place in the body. 

The names of the glands of internal secretion are: the pituitary 
gland, the thyroid gland, the parathyroid glands, the pancreas, the 
adrenal glands, and the gonad glands. Some other glands also may 
be found in the future to manufacture internal secretions. 

Questions 

t. In what class of glands are the endocrine glands? 

a. Name and locate the organs of this system. 

3. Which endocrine gland is considered the “master” gland? 

4. What is the name of an endocrine secretion? 
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5. What is the function of the endocrine system, as a whole? 

6. What endocrine gland controls the use of carbohydrates in the 
body? 

7. What endocrine gland may be called upon in a sudden emergency, 
such as a situation which would cause fear? 

8. How large are the parathyroids and what is their function? 

9. Name two of the several functions of the thyroid gland. 

to. List the functions of the gonads. 

11. Consult the Glossary for the meaning of the following: ante-, 
endo-, hormone, hyper-, hypo-, post-, posterior. 
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Like all other parts of the body, the nervous system is made up of 
billions of cells. The connections between these cell groups are not 
understood thoroughly even by those most expert in studying them. 
The cells of the nervous system have fibers, some very short, others 
extremely long, called processes. What we call a “nerve” is a bundle 
of nerve fibers and the nerve cell. 

The nervous system consists of the brain, the spinal cord, spinal 
nerves or the autonomic nervous system, and the peripheral nerves, 
designated as such because they are nearest the surface. The brain 
lies within the skull and is protected by it. Outside and completely 
covering the brain and spinal cord are membranes called meninges. 
The blood supply to the brain is through blood vessels which are 
very' numerous and very complicated. 

The spinal cord lies within the bony spinal column. Although it 
Is no wider than the thumb, it carries the very important com- 
munications system between the brain and the rest of the body. The 
peripheral nerves branch off the spinal cord and the spinal nerves. 
Each nerve is composed of a group of ( i ) sensory fibers, along 
which impulses go to the spinal cord and then to the brain to pro- 
duce sensation, and (2) motor fibers, along which impulses go from 
the brain to produce movements. 

Both the brain and the spinal cord are composed of gray matter 
(nerve cells) and white matter (nerve fibers), with the gray matter 
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on the outside of the brain, just beneath the meninges, whereas in 
the spinal cord, the gray matter is on the inside 

THE BRAIN 


The brain may be roughly divided into ( i ) the cerebral hemi- 
spheres, or cerebrum, (2) the cerebellum, (3) the hypothalamus, 
(4) the pons, and (5) the medulla oblongata 



The cerebrum is the largest part of the brain It is a folded mass 
of gray matter on the outside, and white matter on the inside The 
cerebrum is composed of two hahes, called hemispheres, divided 
longitudinally (from front to bach of the brain) 

Stimuli are received by way of the sensory nerves, and in response 
the impulses for movement arc relayed to the motor nerves in differ- 
ent parts of the cerebrum Thought and memory mav become dis- 
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ordered if the cerebrum is damaged extensively by disease or injur)'; 
loss of memory is one of the earliest signs of such a condition. ^ 

The cerebellum is a folded mass of gray and white matter situ- 
ated at the back of the skull underneath the cerebrum. It acts as the 
regulator of body movements and body postures, and makes possible 
smooth and harmonious working of the muscles of the body. 

The hypothalamus lies above the cerebellum and below the 
cerebrum. It participates in the control of metabolism and is particu- 
larly important in the interpretation and control of emotions. 

The pons and the medulla oblongata lie at the base of the brain 
and connect it with the spinal cord. These structures contain the 
centers which control movement and sensation around the head and 
face, as well as the centers which regulate breathing and heart rate. 

Different areas of the brain arc concerned with vision, hearing, 
touch, temperature, pain, and position. There are many brain struc- 
tures concerned in producing the steady, ordered sequence of muscle 
activities which constitute normal movements of the body. 

Damage to an area on one side of the brain will produce symp- 
toms on the opposite side of the body, as seen particularly in regard 
to vision, sensation, and speech, because the nerve tracts crisscross 
in the pons. 

AUTONOMIC NERVOUS SYSTEM 

The autonomic, or involuntary, nervous system regulates those 
structures over which there is no conscious or voluntary control. The 
glands, the blood vessels, the bronchial tubes, the gastrointestinal 
tract, and the genitourinary tract have fibers from the autonomic 
nervous system which act independently of consciousness, so that the 
function of these areas continues during sleep or coma. 

SENSORY AND MOTOR NERVES 

Much of the nervous system works largely on the basis of 
reflexes. All reflexes have a sensory’ element; that is, a message is 
sent through a sensory nerve to the spinal cord or brain: then a 
motor response is sent through a motor nerve to produce an action. 
Some of the simplest reflexes arc used by physicians in testing 
nervous activity. Thus, the knee jerk is a simple reflex in which the 
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stimulus, or sensation, is the tap on the tendon, and the motor 
response is the quick kick at the knee When one touches a hot stove, 
the heat is the stimulus, and the quick withdrawal of the hand is the 
response The examples given are extremely simple reflexes, but 
many more complicated ones enter into nervous function 

THE CEREBRAL CORTEX 

The cortical area of the cerebrum, that is, the outer gray part, 
is believed to be the portion of the brain where learning takes place 
and is considered the base of intelligence It organizes responses and 
facilitates and inhibits actions of the lower centers of the nervous 
system 


SUMMARY 

The nervous system is made up of a large number of cells, whose 
connections with each other are only partly understood even by 
scientists 

The principal parts of the nervous system are the brain, the 
spinal cord, and the spinal nerves 

The brain is protected by the skull, and the spinal cord by the 
vertebrae of the spinal column These structures are also surrounded 
by protected membranes called meninges The spinal nerves come 
off the spinal cord and carry impulses either to the spinal cord or 
brain, or from them to different parts of the body 

The brain is divided into the cerebral hemispheres, the cerebel- 
lum, the hypothalamus, the pons, and the medulla oblongata 

The nervous system works largely on the basis of reflexes, all of 
which ha\ e sensory elements The autonomic nervous system regu- 
lates those structures over which we have no conscious control, thus 
the systems which have fibers from the autonomic nervous system 
are able to function regardless of consciousness 

Questions 

1 List the parts of the nervous system 

2 Name the membranes which protect the brain and the spinal cord 
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3. Name the divisions of the brain. 

4. Which is the largest part of the brain? 

5. Which part of the brain is the regulator of movement? 

6. Which part of the brain is the regulator of the heartbeat? 

7. Which divisions of the brain lie at its base? 

8. Which side of the body is affected if the right side of the brain 
is injured? 

9. Of what are the brain and spinal cord composed? Of what are 
these substances composed? 

10. Consult the Glossary for the meaning of the following; afferent, 
auto-, ganglion, hemi-, peri-, periphery, sympathetic. 
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THE EYE 


The eye is a nearly round ball about an inch in diameter It is 
situated in the orbit, the bony walls of which cavity serve to protect 
the eyeball The eye is surrounded by soft fat, which permits it to 
move without injuring the many nerves and blood vessels which 
enter the eyeball from the orbit 

The eyes are moved by six muscles attached to each eye and 
regulated by an elaborate nerve mechanism 

The cornea Since the function of the eye is to perceive light, 
especially color, form, and movement* it is necessary for the light 
to enter the eye This it does through the cornea, which is the 
transparent window about half an inch m diameter, clear and shiny 
as glass, and constantly moistened by the tears The cornea is convex 
and acts as a convex lens, thereby helping to focus light or an image 
on the retina 

The lids co\er and protect the cornea and by automatic winking 
wipe away am dust or foreign substance, such as bacteria, which 
often light upon it 
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ANATOMY AND PHYSIOLOGY 
OF THE EYE AND EAR 


THE EYE 


The eye is a nearly round ball about an inch in diameter. It is 
situated in the orbit, the bony walls of which cavity serve to protect 
the eyeball The eye is surrounded by soft fat, which permits it to 
move without injuring the many nerves and blood vessels which 
enter the eyeball from the orbit 

The eyes are moved by six muscles attached to each eye and 
re "Dialed by an elaborate nerve mechanism 

The cornea. Since the function of the eye is to perceive light, 
especially color, form, and movement, it is necessary for the light 
to enter the eye This it does through the cornea, which is the 
transparent window about half an inch in diameter, clear and shiny 
as glass, and constantly moistened by the tears The cornea is convex 
and acts as a convex lens, thereby helping to focus light or an image 
on the retina 

The lids cover and protect the cornea and by automatic winking 
wipe away any dust or foreign substance, such as bactem, which 
often light upon it 
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The sclera. The rest of the outer layer of the eyeball is called 
the sclera; it is the white of the eye, very strong and tough, ana 
rarely subject to disease. , 

The iris is the colored part of the eye— blue, gray, brown, ana 
so on. In its center is a round hole, the pupil, which vanes m size, 
depending on the amount of light. In bright light the pupil con- 
tracts; in dim light it dilates, thus controlling the amount of light 
■which falls on the retina. 


Muscle to eyeball 

, / Muscle to 

.tw upper lid 



Conjunctiva 
Cornea 


Iris 

lens muscles 
Suspensory 
ligament of lens 


Retina 

Choroid coat 
x Sclerotic coat 
Muscle to eyeball 


Fig. 26. Vertical section of the human r>e and associated structures. Dia- 
grammatic. (Woodruff, Lorandc L, and Baitjell, George A.: Foundations of 
Biofogy, 7th ed. The Macmillan Company, New York, 1951.) 


After the light passes through the cornea, it goes through the 
space between the cornea and the iris called the anterior chamber, 
which is filled with a watery fluid — the aqueous humor. 

The lens. Just behind the iris is the lens. This is about the size 
of a large pea, but flatter. With the cornea, it focuses the light so 
that the rays form an image on the back of the eye inside, like the 
image made by the camera lens on the photographic film in the back 
of a camera. Between the lens and the back of the eye, the space is 
filled by the transparent jelly called the vitreous humor. The retina, 
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■which lines all the inside of the bach of the eye, is so sensitive to 
light that when an image is formed upon it, the stimulus of the light 
starts a nerve impulse which is transmitted to the brain, thus reach- 
ing consciousness as a sensation of color and form 


THE EAR 


The ear serves as an organ for hearing and also as a means for 
maintenance of equilibrium, or balance It functions with extreme 
delicacy 

The balancing function of the ear is most easily illustrated by the 
result of rapid turning or spinning, as in dancing, the dizziness 
which occurs is caused by inner-ear stimulation 

The external ear is more than what the layman secs as the ear 
(auricle) It includes a canal, the external auditory canal, which 
goes inward f or about an inch to reach the eardrum Also a part of 
the external ear, the eardrum is very thin and vibrates easily 

The middle ear is a cavity which lies beyond the eardrum It 
contains three small bones called the malleus (“hammer”), the 
incus (“anvil”), and the stapes (“stirrup”) They are shaped as 
their English names suggest These bones articulate with each other 
The largest bone, the malleus, is partly embedded in the drum, so 
that sound waves striking the drum are conveyed through the other 
little bones to the internal ear 

From the front part of the middle ear near the inside of the 
drum anteriorly, the Eustachian lube passes as a small canal about 
an inch and a half long to a part of the throat which lies behind the 
nose The Eustachian tube ending in the throat is close to the 
adenoid tissue Adenoid infection may often cause middle-ear 
disease 

An opening in the upper back part of the middle ear cavity 
leads into the mastoid, a process on the temporal bone If you put 
\our finger behind the auricle, you will be touching the mastoid 
process The mastoid is usually honeycombed with interconnecting 
air cells leading eventually to the middle ear 

Internal ear The air vibrations are conveyed by means of the 
external canal, through the drum and little bones, to the internal 
car, which lies deep m the head beyond the middle ear This internal 
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car is composed of two chief structures. Fit*, . the coMea, a spiral 
coil, contains the nerve endings float.ng in a liquid. The air vibra 
tions conveyed as above, affect these nerve endings and are sent to 
a hearing center in the brain. Then, secondly, there are three small 
semicircular canals lying in three different planes. These canals also 
contain nerve endings and a liquid, the motion of which gives us our 
idea of space and maintains our balance. 


Semicircular canal 



Pharynx 

Fig. 27. General structure of the human ear, showing the mechanism of 
hearing and equilibrium. (Hegner, Robert W , and Stiles, Karl A.: College 
Zoology, 6th ed The Macmillan Company, New York, 1951.) 


SUMMARY 


The eye. The eye, a round ball about an inch in diameter, is 
protected from injury by its position in its orbit and by being sur- 
rounded by soft fat. It is moved by six muscles in each eye, all regu- 
lated by the nerve mechanism. The parts of the eye are the cornea, 
the sclera, the iris, and the lens. The back of the inside of the eye 
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is called the retina. The function of the eye is to make it possible for 
the brain to perceive light, especially color, form, and movement. 
The light enters the eye in a regulated amount and is focused to 
produce an image on the retina. The stimulus of light on the retina 
is transmitted to the brain, thus reaching consciousness as a sensation 
of color and form. 

The ear. The ear has two very delicate functions: ( i ) to act as 
the organ of hearing and (2) to enable the body to maintain its 
equilibrium. The ear has three main divisions: ( 1 ) the external 
ear, (2) the middle ear, and (3) the internal ear. The external ear 
picks up vibrations in the air; the middle ear transmits sound waves 
through its three small bones from the eardrum to the internal ear; 
and the internal ear, by means of a spiral coil containing floating 
nerve ends, sends impulses to the hearing center of the brain. In addi- 
tion, the internal ear contains semicircular canals which have nerve 
ends floating in them. Impulses sent by these nerves give us our 
ideas of space and maintain our balance. 


Questions 

1. Where is the eye situated? What is the function of this cavity? 

2. How does light enter the eye? How is this part lubricated? 

3. What is the function of the eyelid? How does it perform this func- 
tion? 

4. What is the function of the sclera? 

5. Note the different colors of eyes in those around you. What is the 
name of the colored part of the eye? 

6. Locate the pupil. Why does it change in she? 

y. Locate the lens. How large is it? With what does it work to focus 
the image? 

8. What is the most sensitive part of the eye? Where is it located? 

9. What is the function of the ear? 

10. Name the parts of the ear. Of what does each part consist? 

11. How long is the Eustachian tube? Near what mass of lymphoid 
tissue does it end? 

12. The opening back of the upper part of the ear leads to what cells? 

13. Explain the part of the ear which gives one a sense of space and 
balance. 

14. Consult the Glossary for the meaning of the follosving: aqua, 
audio-, aural, meso-, ophthalmo, oto-. 
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FOOD: THE FOUNDATION 
OF GOOD HEALTH 


the food we eat and why we eat it 

„ cn n n ep tn hunger, but we* are also aware that 

We befuVXt .t promotes soc.abd.ty To eat food from 
other* lands vvidens our experience, mdeed, .t , often an adventure 

in itself gcneraU) turn to those foods 

Although most of us hheto ea^ ^ ^ whi 

" P , find "rebuild fesutance to fatigue, promote good 
produce healthy grot > wd i. b e.ng Few of us still in good 

EHVZtZ “ 

particular needs t0 b( _ aUrac „ vc -to have good teeth, 

The practicrd nurse d ^ ^ lexl0n , gloss, hair, smooth 

Strong bones, lithe mus , , n f ectI0 n— but she does not alwa,s 

firm nails, and the pow attained largely through 

realize or remembe^ that these* ^ ^ m maUng life worth 
eating proper foods , hcr va i ue s to socict,, she will 

surely w,*To acquire a sound core of knowledge about foods and 
their nutritional \alucs 
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Her particular food needs will probably differ from those of any 
ol her patients, for not only do the requirements of the body vary in 
health and in disease but they vary under different disease condi- 
lions. Fundamentally, food does four things: 

1. Promotes growth of new tissue 

2. Repairs old tissue 

3. Yields heat and energy 

4. Regulates body processes 

If she knows this, then the practical nurse is ready to consider in 
more detail the groups of foods on which people can live well and 
without which their nourishment would be deficient. The most 
important foods are sometimes grouped together and called the 
baric seven. In the following list, each number represents a differ' 
ent group: 

1. Green and yellow vegetables; t serving a day 

2. Oranges, tomatoes, grapefruit, raw cabbage, salad greens; 1 
serving a day 

3. Potatoes and other vegetables, fruits; 2 or more servings a day * 

4. Milk and milk products; iJ/ 2 pints to t quart a day for children; 

1 pint a day for adults; 1 quart a day for expectant or nursing mothers 

5. Meat, poultry, fish or eggs, dried beans, peas, nuts, or peanut 
butter; 3 or 4 eggs each week; 1 serving of meat, poultry , or fish a da)',* 
occasionally peas or beans instead 

G. Bread, flour, and cereals (natural whole grain or enriched or 
restored) ; at least 2 or more servings a day 

7. Butter and fortified margarine (with added vitamin A) ; use for 
a spread and for seasoning as you like and supplies permit 

In addition, both growing children and expectant mothers need 
400 units of vitamin D. Vegetarian diets substitute liberal amounts 
of cheese, eggs, milk, dried legumes, cereals, and nuts for the animal 
products named in group 5. Other foods, or additional servings 
from these groups, may be added to supplement this basic selection. 
There is no rexvm whv second servings from groups 4 and 5 may 
not be included if the family can afford to provide them. 

Although mo<t food facts have become established, others are 
eomtantly being added. The practical nurv. will whh to keep abreast 
of the progress being made in nutrition and diet therapy. Nutrition 
is the *cimrc concerned with food in its relation to the growth and 
repair of Using ti«ues. 
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Although many tend to eat only what they like, the power to 
enjoy new foods and novel methods of cooking and serving not only 
will help to make eating more pleasant but it opens the way to im- 
provement in nutrition However, if no thought is given to intro- 



Fig 28 The baste seven food groups (Courtes> of the Bureau of Human 
Nutrition and Horae Economics, U S Department of Agncultyre, Washing- 
ton, D G ) 


ducing in the diet more of the basic and nourishing foods in more 
appropriate quantities, the way may he closed to much general 
improt ement m the physique. Flexibility of taste is best promoted in 
youth, but it may be developed in later years (r) by adapting or 
modifying racial customs, (2} by knowing how to cook and season 
foods well, (3) by having regular meal hours, (4) by taking pride in 
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setting the table attractively, and (5) by having the meal run 
smoothly and pleasantly. 

Since the costs of food have been constantly rising, the practical 
nurse will realize that a costly meal is not necessarily a good one nor 
is a good meal always an expensive one. To live on the average food 
budget, however, she needs to understand how to plan inexpensive 
meals which are nourishing and well balanced and adequate to the 
needs of the body from childhood to old age. 

In addition, she should be skilled in promoting good cheer at 
mealtimes in her patient’s home. Reliable studies have shown that 
the digestion of food is affected by the emotions. Unhappy states of 
mind retard or stop digestion. Therefore, only pleasant thoughts 
should be expressed at the table or at the patient’s bedside while he 
is eating. 

It is evident, then, that a knowledge of nutrition and skill in 
preparation of food are fundamentally of personal interest to the 
practical nurse and to her patient, besides affecting the former’s 
value to her community. She will be eager to acquire a solid back- 
ground in food science, together with a knowledge of the relation of 
diet to the other health factors: ( 1 ) rest and sleep, (2 ) sunshine and 
fresh air, (3) exercise and play, and {4) particularly to the neces- 
sity of drinking plenty of water. 

W e have learned that our bodies are built of tiny units called cells. 
In the same way, all food is built of simple substances called ele- 
ments, which combine to form the nutrients or foodstuffs needed by 
the body. These nutrients are divided into six classes: 

Carbohydrates Minerals 

^ ats Vitamins 

Proteins Water 

Carbohydrates, fats, and proteins serve as sources of energy. 

Proteins, minerals, vitamins, and water are needed to develop the 
body and to promote growth. 

Minerals, vitamins, and water regulate such body processes as 
circulation, digestion, and respiration. 

CARBOHYDRATES 

Carbohydrates are the most abundant of all these six classes and 
are among our cheapest foods. Carbohydrates are composed of 
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three elements : carbon, hydrogen, and oxygen. These same elements 
are found in our bodies and must be constantly replaced to mam- 

tain health and growth. , 

Carbohydrates are divided into several groups—sugars starches, 
and cellulose. All starches and sugars are changed m the body to a 
simple form called glucose. 



nrhoh\drate or starch are contained in each of 
ET-SZ222* — value is — - Kt, 

i/ a cup cooked yi glass orange i glass milk 


i cup cold cereal 
Yi cup cooked rice 


juice 

i medium-sized i orange 
apple 

i slice bread t large carrot 


cereal 

i small potato 
i/ 2 cup cooked 

»/, cup cooked com macaroni , 

. . and cereals can be substituted for those pictured. 

?C h oun^'of' Meiichrome-Claj-Adamr, New York. Dr Henry Dolgrr, and the 
New York Diabetes Assocation.) 


Cellulose is a fibrous material which is not digested by the body 
Ullulo. Its chie f value is to provide bulk 

mlhelnt Jtol — s£cc this bulk aid, in carrying the food 
W). through the digestive tract, it help, ,0 prevent and overcome 
constipation. 
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Sources of carbohydrates. Most of the carbohydrates are found 
in the vegetable kingdom. 

Sugars are found in cane sugar, beets, maple sap, fruits, honey, 
and some vegetables. 

Starches are found in grain products, such as flour and cereals. 
All vegetables contain some starch; potatoes have a great deal. 

Cellulose is found in whole-grain cereals and flours and espe- 
cially in the skins of fruits and vegetables. 

Function of carbohydrates. Carbohydrates have one function in 
the body- — to yield heat and other forms of energy. Just as a steam 
engine needs fuel in the form of coal as a source of heat and energy', 
our bodies need fuel in the form of certain foodstuffs, mainly carbo- 
hydrates. 

When we burn coal, what happens? The coal, plus oxygen from 
the air, bums to give energy, mainly heat. Carbon dioxide and water 
are thrown off as waste products. The same thing happens to our 
food. The food unites with the oxygen which we breathe in through 
our lungs to give the body heat and energy. The waste products are 
carbon dioxide and water. When we bum coal in a steam engine, 
heat is given off. The heat makes steam, which supplies the energy 
used by the engine to pull cars along with it. The energy given off 
by our food makes it possible for us to work as an engine works. A 
small amount of carbohydrate is stored in the muscles and in the 
liver as glycogen. This is quickly and easily changed into energy. 
When an excessive amount of carbohydrate is eaten, the amount not 
needed by the body for energy is changed into fat and stored in the 
tissues. 

Digestion of carbohydrates. Food undergoes certain changes 
from the time it enters the body until it is assimilated by the cells. 
“Assimilated” means the process by which the cells absorb or take in 
the food elements. 

These changes begin in the mouth when the food must be well 
chewed to allow the saliva to mix with it and begin to break down 
the starch into sugar. If a common cracker is chewed for some time, 
it tastes sweet, a change which shows that this digestive process has 
begun. 

The next change is in the stomach, where the food is broken 
down and mixed with gastric juices. 
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The process of the breakdown or digestion of carbohydrates to 
glucose is completed m the intestines 

The importance of starch and sugar. Starch and sugar are both 
important foods, for they are a relatively inexpensive source of 
energy’ 

Starch should supply a large part of our energy It is composed 
of tiny granules, each of which has a wall of indigestible material 
called cellulose As starch cooks, each grain absorbs water until the 
wall bursts At this point, the heat and water change the starch into 
more simple substances Cooking not only makes starch more easily 
digestible but it improves its flavor The cellulose also is made 
softer by cooking 

Sugar in small amounts is not harmful, but three good reasons 
may be given for avoiding an excess of sweets 

1 Sugar is likely to take away the appetite for more important 
foods needed to supply vitamins and minerals 

2 Sugar irritates the lining of the stomach 

3 Sugar ferments readily, causing the formation of gas, which is 
both irritating and uncomfortable 

Sweets in moderate amounts may be eaten at the end of a meal, 
for if sugar is mixed with other foods or beverages, its irritating 
effects are reduced 

If a child has a craving for sweets, his diet should be checked 
as to the kind and quantity of foods it contains, and the doctor 
should be informed of his longing 

FATS 

Fat contains the same three elements as carbohydrates — carbon, 
h\drogen, and oxygen— but in different proportions 

Sources of fat. Fat is found in milk, butter, cream, lard, bacon, 
fat meat, egg yolk, com oil, cottonseed oil, coconut oil, peanut oil, 
nuts, some kinds of fish, and olives Many of our \ egctable fats are 
made from vegetable oils 

Function of fats Both carbohydrates and fats gi\e energy, but 
fats are richer, giving twice as much energy, weight for weight, as 
carbohydrates One tablespoon of fat has twice as many calories for 
energy as one tablespoon of sugar 
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When fat is taken in excess of the amount needed for energy, It 
is stored in the fatty tissues of the body to be used as a reserve supply 
of fuel for energy. These fatty tissues, known as adipose tissues, sene 
to protect the body against injury and prevent the rapid lo<* of heat. 



Fig. 29B. Fat equivalents. Four ounces of fat (or 120 grams) are contained in 
each of the following: 

Vi cup vegetable oil 1 pint heavy cream 

'/t pound of oleo Vs pound of lard 

pound of butter 

(Courtesy of Medichrome-Clay-Adams, New York, Dr. Henry Dolger, and the 
New York Diabetes Association.) 


Digestion of fat. Digestion of Tat takes place mainly in the small 
intestines. It is not digested in the mouth nor to any great extent in 
the stomach. Until the contents of the stomach are well mixed with 
the gastric juices, they do not enter the intestines to be further 
digested. 

While fat is in the stomach, it delays the digestion of proteins 
and carbohydrates by retarding the flow of the gastric juices. When 
a large amount of fat is taken, the food stays in the stomach longer 
than it should, and fermentation may take place, thereby causing 
dicestive disturbances. 
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11 rrpam and butter are 
Soft fats such as those found m egg > . 

more easily digested than hard fats , t j un slowly and often 

Fried foods coated with fats « diet should be 

cause disturbances The amount o digestive s> 'terns should 

limited Children and people with imp 

not eat fried foods h eis to use for frying fats, 

Some fats arc much better t break up to form substances 

if heated to a high enough tempera u , ^ digest Butter breaks 

disagreeable to taste and smell and a of butter as burning 

at a very low temperature Since vegetable oils such as 

when these changes take place m tempe rature, the) are better to 
Cnsco and Spry break at a ' cr > S 
use in frying than butter 


PROTEINS 

Proteins are composed of 

and usualfy suffur Nitrogen £ a ^ source o( nitrogen 

in both plants and animals , nc f u ded in everyone’s diet Pro 

for animals, therefore it must " ca ]lcd ammo acids Each 
terns are bu.lt up of W' "'“cording to the number of 
.protein has a different composition 

amino acids it contains teins are found m meat, eggs, * 

Sources of proteins . Pr °‘ C ‘ cereak , flours, and m vegetables m 
cheese, milk, gelatin, whole g c chec se, fish, and milk 

varying amounts Those ' oun ^“ Wlll both build new tissue and 
are called complete] protons, as “ > ccr eals, flours, and vege- 
repair old tissue Those found » ^ , hcy wlU onl) rep an old 

tables are called ineomple P arc m0 st necessary m the 

tissues Therefore the complete p 

diet , that there should be some animal or 

We have recently ,ea ' n , mea!j f or mstance, include egg or 

complete protein eaten a ^ fr* or Ur) at dinner, and 

milk at breakfast, a serving owne^ ^ <uppcf mca , 

perhaps a cheese dish at t ^ an [ood Ior children 

Milk furnishes the be* yp P ^ da% _ thls mcat being supple 

nientecTby'otheTprotcin food, w,H supph al, the P-in needed hy 



Fig. 30. Protein equivalents. Two and one-half ounces of protein (or 75 
grams) are contained in a total of: 

1 eggs 2 ounces of chicken 

1 ounces of raw hamburger 3 large sardines 

3 medium slices of American 
cheese 

Other kinds of meat, fish, poultry, or cheese can he substituted for these items 
in about the same amounts. (Courtesy of Medichrome-Clay-Adams, New York, 
Dr. Henry Dolger, and the New York Diabetes Association.) 

the average person. Meat more than once a day raises the food bud- 
get beyond that necessary for the average family. 

Function of proteins. Proteins have three functions or uses in 
the body: 

1 . They build new tissue — promote growth. 

2. They repair old tissue — maintain life. 

3. They may be used for energy. 

The first two functions are the most important. Body cells are 
constantly being worn out and lose nitrogen as a waste product. This 
nitrogen must be replaced in the cells by the nitrogen found in pro- 
tein foods. 
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Proteins may be used to yield energy when not enough carbo 
hvdrate or fat is taken into the body to supply the amount of energy 

needed The disadvantages in using proteins for -energy are that pro 
needed in 6 f o0 d, an d as the body can use only 

S'SKT* ™ “ •“ d 

kld The digesuraof protein begins in the stomach and is finished in 
the intestinal tract 

MINERALS 

term — mineral, or ash 

Calcium Fluorine Phosphorus 

Calcium T , Potassium 

Chlorine Iron sodium 

Copper lron 

Calcium, iron, copper, and iodine are the minerals most likely 
‘° b ;“l mrneraU Minerals have three genera, functions m 
the body , , 

■ They form *^ f "ueht mu^s andb^d 
3 ^ regulate body processes, such as digestion and circulation 
Each mineral has a special use m .he body, but it is necessary to 

discuss onls th ' n l“ t ‘"’P° r ' a n n d t teet h Children need an especially 
Calcium bull growth ot good bones and teeth 

large amount o ca ci twlcc a5 muc h calcium as normally in 

The pregnant w on ““ havc good bones and teeth If her 

order that the ormi S f h mm eral, the amount needed will 

diet does not supply °‘“ own boncs and teeth The result is 

be drawn from J *^ u P ^ > find 5 , hat her teeth need a great deal of 
attention' ifle nurses the babs, she needs two and one half times 
thC cTlTcTpr,: f r"the heartbeat, the nerve action, and 
the muscle action 
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One quart of milk for the child and one pint for the adult each 
day will furnish the required amount of calcium 

Phosphorus is an essential element in the body and, like mtro 
een is found in every living cell Phosphorus helps to regulate the 
functioning of the nerves and is an essent.al part of *e boms and 
teeth If both calcium and protein requirements are met, it is very 

likely that enough phosphorus will be present in the diet 

Iron is an essential part of the hemoglobin of the blood The 
hemoglobin carries oxygen to all parts of the bo ^ ™ en ^ h n ^ 
mg in the diet, there may be insufficient hemoglobin to do this wo k 
Copper is closely associated with the utilization of iron for build- 
ing hemoglobin Most food sources of iron also contain traces of 

fDad accu^m the fonniOf^sahs^wluch^are^o^Ut^e vegetables 

ample of this t > aJ salts dl5 solve and are lost when 

are cooked m > w „ rcd vegetables should be 

water to avoid this loss, and the water 
should be saved as a foundation for soups 

VITAMINS 

essential to an adequate diet They arc 
Vitamins are obll „ }S Professor Rose * There 

' lke Twef llnow n vitamins, those most generall> accepted as 
nece”a“ y for human nutrition are vitamin A, vitamin B complex 

and vitamins C, D, E on ' ^ f r0 m carotene and we make 

Although the we sunlight, most of the vitamins which 

wcValue todaym nutrition are formed in green plants Scientists are 

WC value to y (editors) Rett’s Foundation o! 

X U mn“d G Th'e M” ea.nL *«*■ ’*«■ ’ ' 85 
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constantly learning new facts about them and their uses in the body, 
they use animals, especially white rats, to study the eflcct and value 
of vitamins. These animals, which reproduce rapidly and which 
have a short life span, react to vitamin deficiency in much the same 
way as human beings. 

As long as the diet contains an adequate supply of vitamins, their 
importance is not realized. It is the lack of them in the diet that 
causes disease or conditions such as poor growth. 

A few of the most important facts about vitamins follow. It is not 
possible in this brief discussion to enumerate all the known vitamins 
and their functions. 

Functions of vitamins. The vitamins have three functions: 

t. To promote normal growth 

2. To promote normal health 

3. To promote normal functioning of body processes 

Vitamin A. Sources of vitamin A. This vitamin is contained in 
certain fatty foods, such as butter, fortified margarine, cream, whole 
milk, cream cheese, eggs, and fish-liver oils. It is also found in the 
liver and kidneys of all animals. Carotene, a substance found in 
green and yellow vegetables and fruits, is converted into vitamin A 
in the body. The thin, green outer leaves of lettuce and cabbage con- 
tain more vitamin A than the bleached inner leaves and should not 
be discarded. 

Functions of vitamin A. Vitamin A helps eyes adjust from light 
to darkness, helps prevent night blindness, and builds healthy mu- 
cous membrane. 

When rats are fed diets containing all other food essentials but 
vitamin A, they soon stop growing, lose weight, and finally die. 
Many of them develop a certain eye disease. Provided the condition 
of the animal has not become too serious, it is possible to cure the eye 
disease and promote growth considerably by adding to the diet foods 
containing vitamin A. 

It has been demonstrated that the mucous membranes lining 
the throat, nose, alimentary canal, and genitourinary tract show a 
change when vitamin A is lacking in the diet and that this change 
makes these tissues more susceptible to infection. A liberal supply of 
vitamin A may increase resistance to, or decrease the severity of, 
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colds and similar diseases by beeping the mucous membranes that 
line the nasal passages in a healthy condition 

Night blindness is a disturbance in the ability of the ey e to adjust 
itseir nuickly from light to dark and from dark to light It has been 
found’thi a hberal g amount of vitamin A will help to restore this 

fUn Since— ye A may be stored in the body, this reserve gives the 
body greater resistance shouTd indude ,n 

fufdie'ts foodTneh m vitamin A, especially in the winter when colds 

are B COMPLEX VTTAM, NS Thiamin, riboflavin, and niacin are the 
mos? prominent membere of tins group Two other members of this 

whole gram products as oatmeal, 
Sources [ good sources of thiamin, 

theTwhohf kernel winch contain* thf germ is used The geren 
Decause incwi nch in thiamin In refined cereals 

^ and the 

E t" rvttab.es, fnnts, milk, eggs, liver, and kidney 

contam thiamin var > n helps to promote appetite and 

Tf 0 "o ft dZ e“httubstan P ce has been'called the 

muscle tone of the digestive ^ of lts lack also show its 

morale \itamin i Svmotoms of a deficiency of thiamin 

effect on the nervous ^ lon , const, pat, on, and rapid loss 

"hMotwe P d^ "ousnL and irritability Complete lack of 
th %“amrc^notwored n .nThe body, an adequate amount 

must be supplied repdadym the^ret found ffi egg5> 

mi,“ meat and j-JJ- - - 

the whole grain cereals or in (bread ^^deere 

Functions of nbofiaum ^"“"m in the diet may 

Sun creeks aTthTcomers of die mouth and itching and burning 

of the e)es 
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Sources oj niacin. This vitamin is most widely found in milk and 
milk products, such as cream and ice cream, and in green leafy vege- 
tables and fresh meat. Whole-grain or enriched cereals and breads 
are also good sources of niacin. 

Functions of niacin. This vitamin is necessary for the normal 
health of the skin and nerves. A lack of niacin in the diet may result 
in a sore tongue, red scaly skin, and also digestive and nervous dis- 
turbances. A complete lack of niaein causes a disease known as 
pellagra. ... « 

Vitamin G. Sources of vitamin C. This vitamin is found mostly 
in fresh fruits and vegetables, but the quantity is extremely variable. 
Citrus fruits, mainly oranges, lemons, and grapefruit — fresh, canned, 
or frozen — are the best sources. Tomatoes and raw cabbage^ are 
good sources. The potato retains a large amount of its vitamin C 
only if it is left whole and baked, boiled, or steamed. 

Functions of vitamin C ( ascorbic acid). Vitamin C is necessary 
for the growth and health of bones and teeth. The lack of this vitamin 
in a child’s diet is a contributing cause to early decay of teeth. Vita- 
min C prevents the disease known as scurvy. Infants are very 
susceptible to scurvy if their diet consists only of milk which has 
been boiled or pasteurized, as milk prepared by either of these 
methods is almost totally lacking in vitamin C. Recent experiments 
seem to show that the healing of cuts and wounds is hastened if the 
diet contains large amounts of vitamin C. 

Vitamin D. Sources of vitamin D. The richest sources of this 
vitamin are fish-liver oils. Egg yolk, liver, milk, and butter contain 
vitamin D in variable amounts. The skin contains a certain sub- 
stance which the ultraviolet rays in the sunlight may change to 
vitamin D. It is not always possible to get the benefit of this natural 
source of ultraviolet light, as the rajs vary with the season and 
locality and may be filtered out by fog, smoke, and ordinary window 
glass. 

One method of adding vitamin D to food is to expose it to ultra- 
violet rays. This process is called irradiation. Milk so treated is called 
irradiated milk and is an excellent source of vitamin D. 

Functions of vitamin D. Vitamin D prevents rickets, a disease 
of the bones. Since food sources of vitamin D are limited and it is 
not always possible to obtain enough sunlight to get an adequate 
supply, some supplementary source is necessary. Fish oils, viosterol. 
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B-complex vitamins are easily dissolved in water. When \ege 
tables are cooked in water and the liquid thrown away, as much as 
one-half of the vitamin content may be lost. Heating to the boiling 
point does not destroy this vitamin, but higher temperatures destroy 

it rapidly. _ , 

There is little loss of B-complex vitamin when food is stored or 
dried. All vitamins are rapidly destroyed if soda is added to fruits 
and vegetables in cooking. 

Vitamin C is readily destroyed by heating, drying, and storing- 
It is soluble in water and dissolves out of vegetables during the first 
few minutes of cooking. Acid fruits and vegetables lose less of their 
vitamin-C content than do vegetables containing but little acid. 
Commercially canned fruits and vegetables lose less of their vita- 
min-C content than do homc-cooked or home-canned ones. Fresh 
fruits and vegetables soon lose their vitamin C when left at room 
temperature and less rapidly when placed in the refrigerator. 

Rules for preserving maximum vitamin content of foods. The 
following list of suggestions will help in preserving the vitamin con- 
tent of foods purchased and thus in obtaining the most value from 
money spent. 


1. Use as little water as possible to cook vegetables. 

2. Water should be boiling when vegetables are added. 

3. Cover the pan as tightly as possible, except for strongly flavored 
vegetables. 

4. Cook as short a time as possible. 

5. Avoid adding soda to water in which vegetables are cooked. 

6. Heat canned vegetables, as quickly as possible, in their own 
liquid 

7. Since more vitamins are lost from vegetables after they have been 
shredded or cut than before, they should be shredded just before they 
are served. 

8. Save the water in which vegetables are cooked to use in soups 
and gravies. 

9. Store vegetables in a cold place. 

10 . Avoid buying bruised or wilted vegetables. 

ti. Follow directions for storage and preparation on the package 
of frozen foods. Fro2en fruit should be used promptly after thawing 
Frozen vegetables should be placed directly in boiling water immedi 
ately before they are to be cooked. 

12. Use raw and fresh fruits and vegetables as often as possible. 
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Essential for normal reproduction it 



food the foundation of good HEALTH 147 

Vitamin chart The chart on pages ,45-46, which — -es 

SSffSE , 

discussed 

WATER 

Water is one of the most essential of our foods 
, Water comprises 58 per cent of the human body It is found in 

a " b ; d C:rcarnes food .0 various parts of the body and removes 

waste products 

* Water aXd^n and^tbsorption -d helps ,0 overcome con 
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chewed 

ENERGY REQUIREMENTS 

, „„ measure the oxidation of the body and 

The fact that we can , aben wbl ] c a person is com- 

thus learn the basal metabo progrcss which has been made 

pletely at rest— underlies the great progr 

in diet therapy , bume d 0 r oxidized in the 

Scientifically speaking, be somewhat confusing, 
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process provides energy calorie Although we re- 

The unit of heat measurement *&*€*«■ ^ pala , ablht>> avall 
quire a good many ” mQ5t o[ all , hat our food-cspccially 

ability, and economy , wc c- p 
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carbohydrate and (at and, to some extent, protein— will yield enough 
calories to balance the energy expended by the body at work. 

In making up a diet, we select foods which will give us these 
calories and will also contain and carry to our tissues the minerals 
and vitamins we need. _ 

Scientists working in laboratories with special apparatus which 
provides conditions similar to that of the human body have deter- 
mined the energy or caloric value of food. The results prove that the 
number of calories or amount of energy in each food varies accord- 
ing to its composition, that is, the amount of carbohydrate, fat, and 
protein it contains. 

One ounce of fat will provide twice as much energy or number 
of calories as either an ounce of carbohydrates or an ounce of pro- 
tein. Minerals, vitamins, and water cannot be measured by calories, 
for they do not provide heat or energy. 

Body compared to an automobile engine. The number of cal- 
ories needed is different for each person, depending on many factors. 
This will be more easily understood if the body is compared to a 
gasoline engine in an automobile. The weight of the car, the size of 
the engine, the distance the car travels, and whether it goes uphill 
or down are all factors influencing the amount of gasoline needed. 
So in a human being the processes within the body, the weight, age, 
sex, and physical activity or work of the person, all affect the 
amount of energy or number of calories needed. 

Factors influencing caloric requirements 

1. Age. Children, in proportion to their weight, need more food 
than adults. Old people require less food. 

2. Size . Large people usually require more food than small people. 

3. Sex. Men need more food than women. 

4. Activity. This is the greatest single factor influencing energy re- 
quirements. The activity may be voluntary, such as any use of the body 
—walking, standing, sitting, playing tennis, washing dishes, or ironing. 
In just the same way, energy is used for the involuntary processes 
within the body — digestion, circulation, and elimination. 

Energy requirements are determined mainly by physical activity. 
A person awake needs more than a person asleep; a person sitting 
needs more than one lying down; a person standing, more than one 
sitting that is, the more active a person is, the more energy or 
calories needed. 
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A young peon 
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Food standards. As • boh drates> fats, proteins, vitamins, 
mine the exact amoun ‘ 0 dl ffi C ult to tell when the diet con- 
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SUMMARY 
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Nutrients are divided into proteins, minerals, vita- 
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mins, and water b lc products which yield heat and 
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their third constituent, cellulose, supplies roughage valuable in elimi- 
nation of wastes. , . . 

Fats arc derived from both vegetables and animals. I n ) P 
vide energy, which, if not used currently, is stored as adipose tissue. 

Proteins are of two types: complete and incomplete. jhn r 
sources are both animal and vegetable. Their function is threefold . 
to build new tissue, to repair old tissue, and to supply some energy. 

Nine minerals, especially, arc needed to form hard tissue, to 
become a part of blood and muscle, and to regulate body functions 
such as digestion and circulation. 

Vitamins are substances essential to an adequate diet. There are 
many well-known vitamins, the most important of which are A, 
B-complex, C, D, E, and K. Vitamins have three important func- 
tions: to promote (t) normal growth, (2) normal health, and (3) 
normal functioning of body processes. 

Energy requirements vary with several factors. Energy itself is 
measured by the caloric, a measure or unit of heat. 

Questions 

1. Name the basic seven groups of food. 

2. How is digestion affected by good cheer? 

3. Name some important sources of carbohydrates. 

4. Trace the digestion of carbohydrates. 

5. For what three reasons should an excess of sugar be avoided? 

6. What elements are contained in fats? 

7. Where does the digestion of fat mainly take place? 

8. What happens when food stays too long in the stomach? 

9. Name some important sources of complete proteins. 

10. Name some sources of incomplete proteins. 

x 1 . Name several minerals necessary to the body. 

12. Discuss each of the well-known vitamins under two topics: sources 
and functions. 

13. Discuss the storage and cooking of foods that contain vitamins. 

14. What factors influence the caloric or energy requirements of the 
body? 

15. In what practical way can we find out the number of calories in 
a given portion of food? 

16. Consult the Glossary for the meaning of the following: calorie, 
enzyme. 
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eat a hasty or light breaktast do not get 

food to supply them with e “ u |h energy m and fats> thc level 
fast consists ol carbohydrat then drop suddenly as 

of blood sugar will nse sharply -Without the long-lasting 

the carbohydrate is rapid y individual sometimes feels 

* middle of the 



Fig. 31. Breakfast. (Courtesy of Swift & Company, Chicago, Illinois) 


The amount of breakfast depends principally on the kind o 
work one does and the physical or mental energy expended. An ade- 
quate breakfast is necessary’ for the following reasons: 


1. To supply fuel for the body after the night’s fasting 

2. To arouse and stimulate the appetite 

3. To “stay by us” for the morning’s work and avoid a midmormnj 

letdown . , , f 

4. To supply one-fourth to one-third of the nutrients needed 10 

the day 


MENU PLANNING 
Breakfast should begin with 

ppetite and starts the flow o 'S (0 be spcnt an d the season 
hosen depends on the — ^ f more expensive than dried fru.ts 

,f the year Fresh fruits are usuay^ of ^ mmC 

Burns fruits are among th ^ mc luded in the breakfast for 

A well cooked hot cereal nourishing, and inexpensive 

the school child It is an easily |g brea Uast Toast is the 

food Muffins or toast are usually ^ muffins are a soft 

more suitable of the two for sc thoroughly chewed Unless well 
food, easily swallowed without being 

mixed with saliva, starchy oo s j acc0 rding to the hearti- 

Eggs, meat, fish, and potatoes are erv 

ness of the breakfast desired coffee, or cocoa — depends 

The beverage for the meal m , • • Milk shou ld 

entirely on the likes and dnhkesof.be P 

be the beverage for the schoo dered j t may come either at 

Dinner is the next unit to be 

noon or at night ,t,,„ that of the luncheon or supper, it is 
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two courses, or it may be more c0uise a t dinner to stimu- 

Soup or fruit may be se "f 3 shou i d hare a low food value, 
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juice or grapefruit in a rui fish> ^ pou l tr y, potato®, and 

The main course consi ts dishes con taimng sufficient 

one or two other vegetables w ^ meat Salad u < ometl mes 
protein may occasionally b ““ bs because a raw vegetable should 
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be mcluded in each day’s menu A hgh 

is preferable to a heavy one a cntl rely on the rest of the 
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Luncheon or supper Since suc h ^ macaroni and 

dish, something hearty should be 
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The typical main hm* eo sandwl chcs, vegetable with 

cream soups or chowders). 
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sauces, cheese and egg dishes, combination vegetable and meat 
dishes, and fish in many ways. The kind of main dish chosen de- 
pends somewhat on the season of the year. For example, a hearty 
soup is ideal in winter, and a crisp, cold salad makes an attractive, 
appealing dish in summer. A dessert made with milk or egg, such as 
custard or tapioca, is suitable for winter, and fruit or gelatine is a 
good choice for summer. However, these foods are good the year 
round. 

Luncheon for a child should always include milk as a beverage 
or in soup or pudding. 

Leftovers. Of course, a good cook realizes that, in general, 
foods freshly prepared are more palatable than leftover dishes. Thus 
she will plan as nearly as possible to cook about the quantity of food 
which will be consumed at one meal. A Sunday roast, for example, 
would be an exception. Leftover food should be used promptly and, 
with good planning, need never be wasted. 

Nevertheless, it is often just as well to cook more than enough 
food for one meal when the food is to be chilled before serving or 
when, if properly covered, it will not deteriorate from one meal to 
the next. Many luncheon dishes, especially, are made of properly 
combined leftovers. Casserole dishes are very acceptable for 
luncheon. If there is the slightest possibility that food has been 
spoiled, discard it at once. 

Typical menu — low-cosi budget 

Breakfast: Canned fruit juice or tomato juice 
Oatmeal, milk 
Toast, fortified margarine 
Coffee, tea, or milk 

Lunch: Spanish rice, made with unpolished rice 

Rye bread, fortified margarine 
Carrot sticks 
Raspberry Jell-O 
Tea or milk 

Dinner: Baked stuffed haddock 

Buttered sliced beets 
Mashed potato 

Tapioca, with fruits in season 
Tea or milk 
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Typical menu — medium cost budget 

Breakfast Orange juice 

Hominy 

Bran muffins and butter or fortified margarine 
3*minute egg 
Coffee or milk 

Lunch Toasted cheese and bacon open sandwich 
Waldorf salad 

Prune whip, with custard sauce 
Tea or milk 

Dinner Lamb casserole, potatoes, carrots, onions, string beans 

or peas 

Radishes and celery curls 
Peach shortcake 
Tea or milk 

Note Whenever dned skim milk is used, additional margarine 
should be included m the day’s diet 

COST OF FOOD 


The practical nurse will sometimes assume the entire charge of 
planning, preparing, and serving the meals for the family, as well 
as the responsibility of buying all the food for the family To be 
economical, she must, in addition to understanding food values, 
have a good idea as to what controls the cost of food 
Some factors which influence cost are considered below 

i Cost of transportation Foods produced in Florida or California 
may cost very little in their local markets, but when the costs of pack- 
mg, shipping and spoilage are added to the price, food is expensive 
s Seasonal production Foods out of season are usually more expen- 
sive because of the extra cost of transportation and extra cost of labor 
Potatoes are an example of this, also fish when the latter has to be 
transported to inland markets 

3 Cost of marketing Food in packages usual!) costs more than if 
bought in bulk, but it is sure to be clean Small packages cost more, m 
proportion, than large However, it may be difficult to buy small 
amounts in bulk Packaged materials usually keep better Food wall cost 
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more in credit and delivery stores than in cash-and-carry stores becam 
of the extra cost of delivery and of carrying charge accounts- 

4. Supply and demand. The quantity of a food available on tB 
market and the demand by the public will influence the price. 

Economical buying. The purchaser of foods who gets the mo 
for her money is the one who knows how to select foods which ai 
palatable, high in food value, low in price, and seasonable. 

The following suggestions may be helpful : 

Plan menus three or four days ahead and list the foods need* 
for this period. Make substitutions if you find listed foods are hi? 
or poor in quality. 

Plan to shop twice a week for perishable food supplies, especial 
fruits and vegetables. Shop eariy in the morning when possible, sin 
service is better and supplies are fresher. One of the first rules 
good buying is to see for yourself what you are buying. You w 
know better what is in the market; you will know your grocer 
marketman, and he will know you. 

Buy as large a quantity as possible except when foods will spoil 
when there is lack of storage room. Canned goods, flour, sugar, a: 
some other staple products may be bought in large amounts. 

Foods grown locally arc generally the most economical. 

Buy foods in season. Frozen foods are often cheaper as there 
no waste and less time is required for cooking. 

Buy the grade of product best suited to your needs; for instan 
buy Florida oranges for juice, and California, or navel, for sectic 
for fruit cups or salads. Broken slices of pineapple are suitable 
- fruit cup; whole slices for serving plain. Large sizes, perfect shaj 
and bright colorings all add to the cost of food products. Mediu 
sized fruit often has a better flavor than large, beautiful fruit, 
example of this statement is apples, which are often tasteless wl 
large and highly colored. Dried fruits are usually less expensive tl 
fresh fruits. 

One should learn how to purchase and cook the less expen.' 
cuts of meat. Meats suitable for stewing or simmering arc usu: 
the cheapest. 

Choose the type of store best suited to your needs. Cash-a 
carry- stores are usually cheapest in price, but the consumer sho 
consider time and energy spent in shopping. General credit ; 
deli\cry stores cost more but offer many conveniences which m 
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of the fresh milk Cream i 

cream is desired in coffee frozen fruit juices in place of 

Use dried fruit and canned 
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baked products, as well as in frying. This saves buying lard or other 
fats, as well as improving the flavor of the food. 

Serving attractive meals. In order to make the menu attractive, 
it is necessary to remember the following rules: 

Do not repeat food of the same flavor in one meal. For example, 
do not serve a tomato cocktail for the first course, a tomato sauce 
with the meat, and a tomato salad; or a fish chowder for the soup 
course and fish for the main dish. 

Use more than one type of foodstuff in a meal. For example, 
poor combinations arc egg salad and custard; or potato soup, ncc 
with cheese sauce, and cornstarch blancmange. The first contains 
too much protein, the second too much starch. 

Some thought should be given to color combinations of foods. 
For example, a poor choice would be chicken with white potatoes 
and cauliflower; and a good choice, the same poultry with color 
added by sprinkling parsley on the white potatoes and choosing p eas 
and carrots for additional vegetables. 

Do not repeat the form of foods in the same meal. For example, 
creamed fish, mashed potatoes, and mashed squash would all be the 
same texture. It would be better, even if the same vegetable were 
used, to pan-brown the potatoes and bake the squash. 

Improve the arrangement of food by adding gamishings such as 
slices or wedges of lemon to fish, maraschino cherries to pudding 
and pastry, or water cress to meats and vegetables, if they can be 
afforded. 

Two other hints for making meals attractive are: 

Serve acid foods at the beginning of a meal, as they sharpen thr 
appetite. A well-flavored thin soup also serves as an appetizer. 

' Serve hot food hot and cold food cold. 


SUMMARY 

Planning the purchase of several days’ supply of food at one time 
as is recommended, requires consideration of several factors tc 
achieve balance and variety in the nutritional requirements of th« 
body, such as likes and dislikes, religion, finances, and customs. 

Menu planning centers around three meals a day: breakfast 
dinner, and luncheon or supper. 
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Breakfast is general]) the most important meal of the day, for it 
supp“ necLar, after a night's fas, mg, arouses and stimulates 

= tnay he 

more or te elaborate It generally has Urree courses, the main course 

C ° n Imncheon^r supper Xy XT 0^ mam dish supplemented 

b> Let d ve 0 r r S r sh 0 ouM th be utilized promptly -d . made mto 
pa, atabledishes, generally economical 

The high cost of f00 . d . S ^uS Ouneafewprmcpleshave 
brfo^ulmed for fhe C intelligent selection of foods for palatabUity, 
high food value, and low price 


Questions 


Why is economical to do die marketing for several days at one 
rid what groups of food should a„ meab be planned* Name 
BnlVto Xs a recipe for an attractive and wholesome casserole 
dish , , „ „„ factors as an influence on the cost 

2Kw tttZPrZ w „r nal pro “ (c) 

cost of marketing, (d) ? 1 ^ 5 {^ 0W1 ^g on the cost of food (a) 
Discuss the influence of e broken versus whole pieces 

local sources, (b) foods in ^Mbton^ ^ 

as --a; - 

- 1 - 
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DIET IN DISEASE 


Nutrition, as we have learned, is the study of foods as they relate 
to good health. Diet therapy is the study of treating disease by 
making changes in the normal diet of the patient. t 

In this sense, the kind and amount of food in the sick person s 
diet is prescribed by the physician in much the same manner as he 
orders medicine. But the preparation of the diet and the serving of 
foods to the patient are done by other people. In the hospital, the 
dietary department usually carries this responsibility. In the home, 
the practical nurse or some member of the family who has been 
instructed will plan and prepare the diet. But, regardless of who 
prepares the food, the practical nurse has the responsibility of seeing 
that the patient is made ready for his meal and that he cats the food. 
Since the way his food is prepared and served is a definite factor in 
tempting the patient to eat, the practical nurse must exercise both 
imagination and ingenuity in the food preparation and service. 

A discussion of nutrients and the conditions in which they are 
used appears in Chapter vj, “Food - . The Foundation of Good 
Health.” Therefore, this chapter will deal only with special applica- 
tions of nutrients to the therapeutic diet. 

In the home, whenever possible, the family menu of the day 
should serve as the basis of the patient’s diet. The menu may be 
adjusted to the patient’s needs (i) by omitting some foods, (2) by 
adding certain foods, or (3) by varying the method of food prepara- 
tion. Thus the patient will not fed that he is “different” from the 
1G0 
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other members of hrs fam.ly, nor tv, 11 the fam.ly be burdened tvrth 
unnecessary expense in pacing for specia oo s bulkl of 

eas,ly Fruit and vegetable ju.ces should be avo.ded 
Clear liquid diet 

Clear'broth (stramed), (chicken, beef, vegetable, clam) 

Coffee or tea 
Ginger ale 

, AorrA after some operations, during the first days 

This diet is or l nts w>th certain intestinal disorders 

or full liquid diet is used 

Full Uq mi d,et, with food tn fluid ^ 

Clear liquids as above Custard 

Milk, cream Junket 

Eggnog Jell O 

Cocoa or chocolate 
Cereal gruels (strained) 

'"Z'fJZL tt^rntd sugar 
io oo Gruel 
m 12 oo Fruit Juice 
o oo Malted milk 

rM ! ooFruitJu.cc or ginger ale 

g oo Cream soup 
8 oo Fruit beverage 

Watcrshould bc^iven between feedings 
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The diet above is given simply as a suggestion, not as a prescrip- 
tion, for feeding the patient. If a patient dislikes cream and sugar 
with tea or coffee, another liquid food such as milk or fruit juice 
should be given shortly aftenvards. This is especially important at 
breakfast time, as black coffee has no nutritive value. 

A restricted fluid diet can do little more than replace body fluids, 
and if continued for a prolonged period, a more liberal diet is used. 
The amount of energy value may be increased with foods such as 
lactose or com sirup. The protein intake may be increased with dry’ 
skim milk, gelatin, and egg white and by the addition of protein 
powders. 

The liquid diet must be supplied to the patient in the amounts 
he can tolerate at one time and often enough to ensure his receiving 
the total quantity ordered for the day. It should be planned to: 

x. Supply adequate nutrition 

2. Appeal to the appetite 

3. Provide frequent feedings in desired amounts 


Soft diet consists of liquids and semisolid foods, soft in texture 
and easily digested. When carefully planned and well prepared, 
this diet is nutritionally adequate. The cellulose in cooked fruit, 
vegetables, and coarse cereals is removed by straining. Meat, if 
allowed, is finely ground. The soft diet is used following some opera- 
tions, in acute infections, in gastrointestinal conditions, and for 
patients who lack the strength to chew or who have lost their teeth. 


Foodi usually allowed 
All liquid foods 
Milk, cream, butter 
Cottage and cream cheese 
Cereals, well cooked 
Milk or cream toast 
Soft-cooked eggs 
Fruits, cooked, canned, or frozen 
(all seeds, coarse skins, and 
fiber removed) 

Foods sometimes allowed 
Scraped beef or lamb 
Tender chicken 


Broths, strained; cream soups 

Meat jellies 

Souffles 

Gelatin 

Custards, junket, cereal pud- 
dings 

Ice cream, sherbet, ices 


Fish 

Sweetbreads 
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The schedule of feeding usually allows six or eight feedings 
each day 

Typical soft solid diet 

Breakfast Fruit juice 
Cereal 

Toast with butter 
Coffee with cream 

to oo am Eggnog 

Toast or soda crackers 

Cmner Creamed chicken on toast 

Lemon gelatin, cream 
Tea, coffee, or milk 

3 oo p m Cocoa and buttered toast 

Supper Tomato juice 

Poached egg on toast 
Ice cream 
Tea or milk 

Bedtime Malted milk 

Light, or convalescent, diet This includes all easily digested 
foods Those of the liquid and soft diet are used with the addition 
of cooked vegetables and tender meats, such as steak, lamb chops, 
or sweetbreads, and white fish The meat or fish used should be 
broiled or baked instead of fried 

Typical convalescent diet 

Breakfast Orange 

Cereal with milk 

Toast 

Coffee 

io oo a m Milk or eggnog or fruit beverage 

Dinner Soup with crackers or toast 
Broiled halibut or chicken 
Baked stuffed potato 
Stewed tomatoes 
Bread, butter 
Tapioca pudding 
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3:00 p.m.: Milk or eggnog or fruit juice 

Supper: Cream potato soup, crackers 

Peas 

Lettuce salad 
Bread, butter 
Applesauce 

Bedtime: Milk with crackers or toast 

Regular, or house, diet. This is a diet used when a special diet is 
not necessary, as, for instance, when the patient has had an injury 
such as a broken leg. It is very much like the normal diet except that 
rich foods, such as pastries, rich cakes, and fried food are avoided. 

Low-residue, or bland, diet. This diet, which is a modification 
of the normal diet, resembles the soft diet. Only nonirritating foods 
and those low in celullose are permitted. Vegetables and fruits may 
be omitted entirely, or, if allowed, must be finely ground or pureed. 
Foods high in acid content and fried foods, as well as irritating sub- 
stances such as spices and condiments, are not given. Extremes of 
food temperature should be avoided. The low-residue, or bland, diet 
is indicated in disorders of the gastrointestinal tract, such as peptic 
ulcer, colitis, and diarrhea, when it is essential that easily digested, 
nonirritating foods be supplied. When the condition is in the acute 
stage, as in some ulcers, only milk, egg, and cereal are given at 
first, and the other foods, finely ground, are slowly added to the 
diet. It is important that the patient cat slowly and at regular 
times. The feedings are usually small and are given at regular in- 
tervals. 

High-residue diet, similar to the normal diet, is planned to 
increase the amount of bulk and roughage eaten daily. Foods par- 
ticularly good for supplying bulk are all vegetables, but especially 
green vegetables such as cabbage, spinach, celery, lettuce, and 
tomatoes. Fruits of all kinds are valuable not only for the cellulose 
they contain but for the fruit acids, which are laxative. Dried fruits 
arc very good. The skins of most fruits should be eaten. Breads and 
cereals made of whole grains are excellent aids in overcoming certain 
kinds of atonic constipation. 

The high-rcsiduc diet is used to stimulate peristalsis, since consti- 
pation is caused by lack of muscle tone. 



DIET IN DISEASE 


165 


In another form of constipation, known as spastic constipation, 
bulky 1 foods^are restricted Because of an irritated condition of the 

^^W^w'is'val^ablebecaiKe'it keeps the hxi^masses in samhquul 
, r. u„ t narticularly those suffenng from constipa 

condition Everyone, but parucuiai y h j 3V Xwo 

non, should drink from six to eight glasses of water each day 

glasses before breakfast t aid P^ 15 ca , ones in thls diet may be 
High-calone d.et The to physician’s orders 

raised to 3,500 or 4,000 a day, M d s P oft se misohd, or 
The food may be of any consistency liq , 

“regular” with the proper bakince ° l whose metabohc rate 

The high calorie diet is n*d l for patients * ^ condltlons 

is increased, as m prolonged fe underweight or poorly 

It is also indicated for patients who are unuen g 

nourished ... d t0 re duce weight in obesity 

Low-calone diet This diet of food or resulting from 

caused by eating an <* c ^ ive bclow nor mal The physician 
the bodys metabolic rate : be g , ^ ^ paUent whlle on the 

should prescribe the diet and ' p Juce thc , ot al amount of food 
diet regime The diet may simp f and {ats to be con sumed 

to be eaten or restnct the sugar, content of the diet must 

The daily protein, minerals, and wtam.n content 

bC Ta?b^ n r a "rced in obesity and are restricted in 

diabetes , 1UC--46) indicates those 

Vitamins The chart on vi ^ P marked lack Q f any one 

conditions which result whe , f foods which are nch in 

vitamin m the diet It also includes a list 

vitamia content , nresrnbed by the physician 

V itamins in medicinal form ma>^ evldence th it vitamins 

when vitamin deficiency exis ns unless they hate a 

in this form increase the we S 

deficiency „ ttem ^ re included in the daily 

If the foods of the bas1 ' s ' d d vitamins is ensured But the 
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tional sources of calcium, phosphorus, iron, copper, and iodine arc 
needed, see pages 137-39. , . . . . , c 

Low-sodium diets are planned to reduce the intake 01 looas 
containing sodium, which, under certain abnormal conditions, causes 
the tissues to retain too much fluid. The low-sodium diet is ordered 
for patients with hypertension, congestive heart failure, nephritis, 
and other conditions in which edema occurs. 

As salt contains 40 per cent sodium, it is omitted both in the 
cooking and serving of foods allowed in these diets. Some physicians 
may order the fluid intake to be restricted, while others will not limit 
the fluids when the sodium content is restricted. 

The physician will furnish complete lists of foods allowed and 
those to be omitted, and the nurse must be careful to follow his 
instructions closely. 

Unsalted butter, breads made without sodium, a commercial 
milk product from which sodium has been removed, sodium-free 
condiments, and canned goods prepared without salt are available in 
some grocery stores and bakeries. 

Protein. The sources and function of protein in the body have 
been described on pages 135-37. 

Protein in the diet is increased to aid tissue growth during preg- 
nancy, childhood, adolescence, before and after operations, and for 
patients with long-term illness or infectious diseases. Often a high- 
protein diet makes use of supplementary foods such as skim milk> 
brewer’s yeast, and wheat germ to increase the amount of protein 
in the diet. 

Protein is restricted in nephritis or other kidney diseases. 

Fats arc increased in the diet for underweight or malnutrition. 

In prescribing a low-jat diet, the physician avoids foods prepared 
with extra fats, fried foods, pastries, soups, gravies and sauces, 
mayonnaise, cream, oil, fatty meats, and highly seasoned foods. Fats 
are decreased in the diet for obesity or in some disturbances of the 
gallbladder. 

Carbohydrates. The normal diet includes a large amount of 
starches and sugars. These are increased when the body requires a 
high-caloric diet, as in fever and some diseases of the liver. 
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diet in diabetes 

The physician prescribes the amount of protein fat, and carbo- 
hydrates which the patient can take The nurse has **«***&* 
of arranging the day’s menus and weighing or m '=“ u ™s 5 le t ‘ 0 ° he 
The patient must realize the importance of keeping > 

^‘^ThTfood* usually ordered ,s plain but must be well reasoned and 
well cooked Saccharin or Sucaryl is sometimes us d as a sute« 
for sugar in sweetening beverages and m some typ« of <fee^ 
Both have sweetening value many tunes that of sug , 
much is used, a bitter taste may be left in t e * rncoa shells and 
Since certain beverages, such as meat broth ^J te ’ . . vaJue ’ the% 
coffee without sugar and cream, have practically 
may be added as extras to the diet to give contam only small 
Certain so-called 3 per cent *1^- ma * be mcluded 

amounts ( 1 to 3 per cent) of carbo > r * g 15, or go per 

in the diet rather freely Other vegetable containing b, 15, 

cent carbohydrate must be used more car 

VEGETABLES, FRESH OR CANNED, WITHOUT A™GAR * 
Arranged according to approve conlcn, o, carbohydralc 

3 PER CENT 


Lettuce 

Cucumbers, raw 
Spinach 
Asparagus 
Celery 
Mushrooms 
Rhubarb 
Sauerkraut 
Endive, raw 
Swiss chard 
Beet greens 
Dandelions 


Tomatoes 
Radishes 
Water cress 
Snap beans 

Cauliflower 

Cabbage 
Eggplant 
Broccoli 
Green peppers 
Kohlrabi 

Ka!e . 

Summer squash 


6 per cent 

Turnip 

Carrots 

Okra 

Pumpkin 

Onions 

Squash 

Brussels sprouts 
Beets 

Green peas 


20 PER CENT 

Potatoes 
Shell beans 
Lima beans 
Com 

Boiled nee 
Boiled macaroni 


, „„„ 'Meal Planning and Exchange Luo is 

For more deuiled mlo™*"^ ^soenmon, 6ao Nor* M, Hogan Avenue. 
.Vie* Am« lC3n 


* tor more 

available at the Amer 

Chicago ii, IHmoi*- 
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In the table below are listed various fruits with quantities neces- 
sary to provide io and 15 grams of carbohydrates respectively. 

EQUIVALENTS OF 10 AND 15 GRAMS OF CARBOHYDRATE 
IN VARIOUS FRUITS 


TRUrr, FRESH OR 

CARBOHYDRATE 

CRAMS REQUIRED TO 

CANNED (WATER- 

PER CENT 

YIELD CARBOHYDRATE 

PACKED) 


IO CM. 

15 UM. 

Grapefruit pulp 

7 

I 5 0 

225 

Strawberries 

7 

15 O 

225 

Watermelon 

7 

I 5 ° 

225 

Cantaloupe 

7 

150 

225 

Blackberries 

8 

120 

180 

Orange pulp 

IO 

IOO 

150 

Pears 

11 

9 ° 

*35 

Peaches 

11 

90 

*35 

Apricots 

12 

80 

120 

Raspberries 

12 

80 

120 

Plums 

12 

80 

120 

Pineapple 

*4 

70 

105 

Apple 

*4 

70 

105 

Blueberries 

*4 

70 

105 

Cherries 

16 

60 

90 

Banana 

20 

50 

75 

Prunes (cooked) 

20 

50 

75 

Ice cream (occasional 




fruit substitute) 

20 

50 

75 


In calculating diets, it is essential to keep in mind certain basic 
values such as those listed below: 

1 gram of carbohydrate fields 4 calones 

J gram of protein yields 4 calories 

I gram of fat yields 9 calories 

6.25 grams of protein contain t gram of nitrogen 

1 kilogram — 2.5 pounds 

30 grams (gm) or cubic centimeters (cc) = 1 ounce 
A person at rest requires about 25 calories per kilogram 

The carbohydrate, protein, and fat content of diets may be cal- 
culated easily by the use of approximate values such as those listed 
in the following table : 



CARBOHYDRATE, PROTEIN, VALUE OF 

ONE OUNCE OF CERTAIN TOODb 


JO CRAMS (l OZ } <*** 

CONTAIN APPROXIMATELY CRAMS 

Bread, 1 large slice *5 

Oatmeal, large portion 20 

Crackers, 2 10 

Vegetables, 3% plus 6%, 20 

4 large portions 
Potato 
Milk 
e 25> i 
Meat, lean 
Chicken, lean 
Fish, fat free 
Cheese 
Bacon 

Cream, 20% light 
Cream, 40% heavy 
Butter 


6 

* 5 


PROTEIN 

GRAMS 

2 5 

5 


FAT 

CRAMS 


6 

5 
3 
o 

10 

15 

6 
12 
2 5 


CALORIES 


70 

Il8 

44 

104 

28 

19 

78 

73 

59 

24 

122 

155 

62 

116 

225 


„ AM AnTTI T DIABETIC PATIENT 
SAMPLE DAILY DIET FOR AN 

c ,69, p 77. r 97. I >^57 calories 


breakfast 


Grams 


Meat, cooked 
£ gg 
Bacon 

3 % vegetables 
6% vegetables I 
Oatmeal cooked I i 20 
ButteT 10 

20% cream I 60 

Mdk 120 

Orange 100 

Potato I 

Bread | 30 


one 

2 strips 


1/2 cup 
2 tsp 
f\ cup 
i/ a cup 
1 small 


Grams 

Portions 

Grams 

Portions 

Grams 

75 

2/2 oz 

75 

2/2 oz 

150 

one 





15 

150 

75 

I cup 

1/2 cup 

150 

75 

1 cup 

1/2 cup 

300 

150 

120 

to 

3 ° 

2 tsp 

2 tbs 

10 

3 ° 

2 tsp 

2 tbs 

30 

120 

240 

150 

1 med 

150 

1 med 

1 med 

400 

9 ° 

30 

1 slice 

3 ° 

1 slice 

go 



Bedtim 

2 soda 

crackers 


3da cracKcj* - 

3 grams C/a ' U P) imU ' 
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In place o( oatmeal, other cooked or l cqu ivalent 

ppropriate amounts. I (One-hal cup % p otat o substitutes include 
o V cup of dry, flake, or Pf p rotd „ foods include 

its. S S S* Margarine may be used in place 
of butter in exactly the same amounts com . 

4SI t t £=£ oTd^tThey nfay se,e as a 

h^e^ple diet on page ,69 proves 

protein, 77 grams; fat, 97 grams; .,857 £ e “b e followed 
l given in detail merely as an example and not as one 
in any particular case. 


SUMMARY 

Diet therapy is the study of treating disease by change 

in the normal diet of the patient. Therefore the physician prec b 
diets as he would medicine. The nurse may or may not prepar ^ 
diet, but she gets the patient ready for his meal and secs tha 
it in attractive, pleasant surrounding. ^ 

In the home, the patient’s meal is often an adaptation 
family meal, being modified perhaps in consistency, ealone vai , 
or the nutrients included. . 

In the hospital, certain diets arc regarded as standard, >ei j 
are modified to conform to the individually prescribed diet, l 
most common standard diets comprise: the liquid diet (in its seve 
varieties) , the soft diet, the light or convalescent diet, and the regu 
or house diet. The high-residue diet, the high-calorie diet, the low- 
calorie diet, and the low-sodium diet are frequently ordered. 

The doctor prescribes for the diabetic patient the amount o 
protein, carbohydrates, and fats. It is the responsibility of the nurse 
to interpret and carry out strictly these directions in serving t e 
patient’s meals. The physician may suggest the use of Meal Planning 
with Exchange Lists (see bibliography, p. 180), which suggests 
variety without sacrificing the essential components. 
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Questions 

™n«;ihle for the preparation of diets in 

1 What department is responsible lor F f 

the hospital 9 

2 In what three ways may ^*ets , be ^ sQme stan dard diets 

3 What is meant by a standfK ' , d diet ? I s lt nutritionally 

4 What is the purpose of the clear q 

adequate 9 . n restricted fluid diet (a) 

5 Howma y .he£onow,ngbe,ncre^edmarm.n t ^ 5 

the amount of energy ’ b prepared suitably for a soft 

6 How may fruits and vegetables be p H 

(liquid, semisolid) diet’ residue, or bland, diet mdl- 

7 In disorders of what system is the low res.au , 

rated’ , , residue diet valuable’ 

8 For what purpose is the h'S ^ , 

9 To what patients is a hig i , f onn 

10 Discuss the use of vitamins in me 1 sodlum dl ets prescribed 

.1 Under what abnormal eondit ons are 

and what foods should be (a ) prot ems increased 

m Under what condiUons, for « a “P >. ^ decrease d, (e) 

(b) proteins decreased, (c) fa carbohydrates decreased’ 

carbohydrates increased, a l ) ^ diabetic diet 

Name two substitutes for ’ u S ar “ s practically no food value 

Name two or three beverages (c) co per cent 
Name several (a) 3 P>= r cent ’ W P 
vegetables 

Name five low calorie fruits of the following yield (a) 

How many calories does i gm 
carbohydrate, (b) protein, and 1(0 
Name several substitutes or p 


>3 

l 4 

! 5 

i6 

*7 
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We shall consider in this chapter some general facts about < 
most important foods included in the normal diet, with its emphs 
on the “basic seven.” 

Milk is one of the most important foods because it is a nea 
complete food, that is, one containing all the elements necessary 
promote growth, to yield energy, and to give health. However, e 
for babies, at any age, it should be supplemented by orange juic< 
ascorbic acid to provide vitamin C, and by meat and eggs to 1 
vide iron. 


Milk contains carbohydrate, fat, complete protein, calci 
phosphorus, and vitamins A and B. It also contains vitamin I 
variable amounts, depending upon the amount of sunshine to wl 
the animal has been exposed and whether or not the milk has 1 


irradiated. Milk contains only a very small amount of iron, but 


iron is in a form readily used by the body. 

It is not always realized that thousands of bacteria which d< 


harm are present in milk, but it is important to prevent the entr: 
of the disease-carrying bacteria, such as those causing typhoid f< 
scarlet fever, tuberculosis, diphtheria, and undulant fever. 


These bacteria and many others do not produce any notici 
changes in the milk, and their presence can be detected only 
powerful microscope. 


179 
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Bactena live and grow " 5 ^,“ 

to it readily unless every P rec ““ d dangerous because, although all 
To drink raw milk is consid d g ^ ^ imposslble to be sure 
dames and farms “ rc ins P ec ‘ d and production of mdk is at 

that everyone engaged in the S every cow ^ clean and 

all times clean and free from absolutel y clean 

free from disease, and that every ^ dlsea se producin& ma y 

Some bactena in the milk, food Sounngi caused 

cause changes which will ren " 1 he mJk harmful as a food 
by lactic acid bacteria, does no bas developed a process 

Pasteurization of mien (he mi]k supply safe f or con- 

known as pasteurization, whl ntains its nutritive value The 

sumption and at the same , i,ure recommends proper pas- 
Umted States Department ol , vocates the use of pasteunzed 

teunzation as a safety measure a 

hi" k nrocess of heating the milk to a tempera- 

Pasteunzation means P , flI , ° C ) for not less than 30 mm 
ture not lower than 142 5 , immediately cooled to 50°F 

utes After the milk is pasteunzed, it is )m 

(lo°C ) or lower a, .ease producing bactena commonly 

Pasteurization kills a wtb 0 [ many of the other bactena 

found in milk and checks ; on g e r than raw milk 

Milk thus treated remains process which breaks up the fat 

Homogenization of m small part ides, these smaller fat 

globules of the milk into 1 ^ not t0 thc top as cream 

globules are evenly distribute reinforced by the addition 

Vitamin D fortified miln ha 

of a vitamin D concentrate ^ mJk neI . ds , he samc care 35 raw 

Care of mien Pas' grow Ju5t as rapidly as in raw 

milk, for, when bacteria ’ and covcre d at all Umes W ash the 
milk It must be kept cle , ^ ^ |n the re fngerator as soon as 

outside of the milk bottlean ^ ^ top of the mdk bottle before 
it has been delivered > d utcn s,ls Old milk should not be 

pouring the milk Always use 

mixed with new laws regulating the production of milk 

In every state the re cc rtain standards of punty and cleanh- 

and grading it according the butterfat content A label or cap 
ness, and, in some u»ia (hc mllk , s raw or pasteurized 
on the bottle states w 
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Coffee and lea. These two beverages are discussed together, as 
they are similar in their action and effect on the body. They have no 
nutritive value but arc useful as stimulants and for the water they 

contain. . . . 

Both contain a stimulant called caffeine. Some people are not 
so susceptible to the effects of caffeine as others, but in many it pro- 
duces sleeplessness and nervousness and increases the activities of the 
kidneys. Coffee and tea should be withheld if such effects are 
produced. 

Both tea and coffee contain tannin, a bitter substance that 
retards digestion. Tea, because it usually contains more tannin, 
should not be given to people suffering from digestive disorders. 

Tea and coffee should never be given to children, for they do 
not need the stimulating effect. These beverages take the place of 
more needed foods, such as milk, and dull the appetite for less 
highly flavored foods which are essential for the normal grow\« 
and health of the child. 

When properly made, tea and coffee contain little tannin. Tea 
should never be boiled, for the tannin in tea is readily soluble in 
boiling water and becomes bitter. 

Coffee should be purchased in small amounts, unless bought in 
the bean and ground as used, for ground coffee readily loses its 
flavor unless kept in an airtight container. Tea keeps its flavor and 
may be bought in larger quantities. 

Cocoa and chocolate both contain tannin but in smaller amounts 
than tea or coffee. Both also contain a stimulant called theobromine, 
which is similar in its effects to caffeine. 


Cocoa and chocolate have a high food value. They contain some 
protein, fat, and carbohydrate. Chocolate has a large percentage of 
fat and, if taken with a heavy meal, may cause indigestion. Cocoa, 
having less fat, may be used more freely. 

Weak cocoa may sometimes be given to children. It is useful 
in making milk more acceptable and may be used when there are 
no digestive disorders. 

Cocoa and chocolate both contain starch and must be boiled to 
make the starch digestible, but overcooking will destroy the flavor. 

Postum and other cereal beverages which contain no stimulat- 
ing qualities may be used as a substitute for coffee. 

Cereals are made from the seeds of grains and are the oldest 
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foods known to mankind When P r "P cr ’^“ 0 ^ cd ; „ S ed in diets 
the most easily digested foods For this reason tney 

for the < lck car bohvdrate, mostly m the form 

All cereals consist principally of i T h e who i e grain 

of starch, which is needed for energy ' , small am0 unts of other 
cereals contam, in addition to ie also co ntain cellulose 

matenals needed for growth and ea adding chopped dried 

Cereals may be made more no«n*mg^ « cookmg 

fruits, such as dates or raisins dun g e( j 

The u ce of sugar on cereal should be amount of milk. 

When a chdd will not easily take m H ^ helping to meet 
it is often desirable to cook the cerea mac h uncooked cereal is 
the daily milk requirement Since twi content as is produced 

needed to supply the same amoun 0 . " xp ensive The former, 

in cooked cereals, the latter ^ emergencies and give variety to 
however, are convenient tor b 

the menu funds in the diet Canned, frozen, 

Fruits Fruits are very necessary ,f the food allowance 

dried, or fresh fruit should be sene ^ be serve d as often as 

will permit, twice daily Fresh fruit shoul 

'Tits are valuable in our diet because 

ic namely, non and calcium 

1 They are rich sources of mmerA ^ Jf g00 d sour ces o[ vita- 

2 They are rich sources o 

mmB trus fruits, contain a particularly abun 

3 Fresh fruits, especially ci 

darn supply of vitamin c cont ain fruit acids and cel u ose, 

4 They are laxative Fry , aCtl0 n 

°f which are stimulants for the ^ Datcs> app les, 

Fruits vary greatlv in their energy ™” h in calories Grape- 
bananas, prunes, apricots, and rai s calories but, becau' 

fruit -- ""d neaches are . _ , _ f 


-..anas, prunes, apricots, and ^ calon es but, because 

a 

t- , , . nt .n season arc ■«- 


their health value, snuu. never to oe 

Fresh fruits bought in sea "_ thoroughly npe bm 

luxury Most of the energy content i frul ts, thus making 

term of sugar Starch is often fa®* ^ s f eW cd fruits arc easily 
rather difficult to dig 
d ‘gested 
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are cheaper and have a better flavor. 

3. Buy in as large a quantity as possible, but do not buy when there 
will be a waste from spoilage. 

4. Buy by weight whenever possible. 

Vegetables are necessary foods in the daily diet. T\s o ' egetablcs 
should be served every day, and a raw vegetable at least two or 


three times a week. 

Vegetables are important as a food because: 

1. They arc rich sources of minerals. . . ~ • 

2. They are rich sources of the vitamins A, B, and C. As vitamin 
found chiefly in fresh vegetables and fresh fruit, a raw vegetable one 
a day will ensure a sufficient supply of this vitamin. 

3. They are laxative. Nearly all vegetables contain some ccliu ose, 
which aids in preventing constipation. 

Rules for buying vegetables 

1. Buy vegetables in season; they arc cheaper and fresher and have 
a better flavor. 

2. Buy young, fresh vegetables; they have a better flavor and con- 
tain more vitamin C. 

3. Buy sound products that are ripe but firm. Specks, spots, and 
bruises mean inferior quality. Leafy vegetables should be fresh and 
crisp; cabbage and lettuce should be firm. 

4. Buy vegetables of medium sire and fairly regular shape. Small' 
sized products tend to be wasteful, and large ones are often of p°° r 
flavor. 


5. Buy only the amount of summer vegetables which you can use 
quickly. They spoil and lose their flavor. 

6. Buy winter vegetables in large quantities if there is cool, dry 
storage space available. They will not keep long in warm, damp places- 

7. Buy frozen vegetables and use them immediately, unless they a fC 
stored in the freezing compartment of an electric or gas refrigerat° r 
or in a deep freeze. 


Meat. Since meat is an expensive food, most families will not 
wish to waste it, either by eating more of it than is required fo r 
health or by failing to store and prepare it intelligently. Most people 
eat more meat than they need. When meat is eaten to the exclusion 
of fruits and vegetables, it reduces the amount of vitamins and min* 
erals supplied to a level below the standard of safety. 
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, , , ilthouch not absolutely necessary 

Meat once a day is desirat ’ ’ ,, f ® od su ch as milk, eggs, or 

i! another complete protein (animal) 

fish, is substituted , xe J pa per and stored 

Meat should be covered loose > ^ ^ d eep freeze one 1S 

in the coldest part of the re nger ^ better than ra w, it should 
available Although cooked me. leftover dishes as soon 

be kept at a low temperature and used 

as possible Meat may be cooked using either 

Method of cooking meat i broiling are the three 

dry or moist heat Roasting, roi > m hquid, and stewmg 

wajs to use dry heat, while braising, 

are the methods used with mm atu re, s mce a high degree of 

Always cook meats at a ow F bnnks lhe m eat 

heat toughens the protein * e pieces of beef, leg of veal 

Dry heat methods ^ oastl J ^ ’cooked fat side up on a trivet 

or lamb, and loin of pork a g 1S added Since the heat will cir- 

in a shallow roasting pan ° ‘bould not be covered The tem- 

culate around the meat,^ e ? oq v f 0 r all meats except pork, 
perature should be 300 'g bt: tl me depends upon the size 

which requires 35°° F coo kbooks contain charts showing 

and the weight of the piece “ ro ast.ng A low temperature is 
the time to be allowed for 

always to be preferre o , 1S don e under direct heat Fan- 
Broiling, pan broiling ® n a hot> uncovered, heavy frying 

brodrng is done over direct” ^ ^ ^ accumu]ates so that the meat 

pan, with the fat being P sirlom steak, chops, ham steak, 

does not really fry f^ Ciled, but chops ma, very well be 
and bacon are p re er 

pan broiled , Brals ing When meat is braised it is 

Moist heal rnetho fat bc [ ore lt 1S CO oked in liquid Brais- 

browned in a small am tender an d less expensive cuts can be 
mg is economical, sine Coobing ln hquid prevents the 

made appetizing by and dr) wh ,le being cooked 

meat from becoming hrated m a heavv frving pan The meat 

A small amount oil ^ ^ (o mabc „ a dc< . per brown when 
is often dredged all 0 s|des m thc fat A small amount of liquid— 
< — ~ <t»»r»red on — y. cream, or liquids from cooked 


it is being reared ° JulC e, , our cream, or liquids from cookco 

water, soup stock, m 1 ^ ^ ^ ^ phced un dcr the meat to pre 
vegetables is th cn ° aa 
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vent its sticking. The pan is tightly covered to retain the steam. The 
meat should be cooked until it is tender, the time depending on the 
size and cut. The liquor is boiled down to improve its llavor. The 

temperature should be 30 D°F. (i49°C.). ^ 

Vegetables may be added toward the end of the cooking period. 
They should be cooked only until tender. 

Cooking in liquid. When meat is cooked in liquid, it should be 
simmered rather than boiled, to develop a finer flavor. Corned beef 
and ham are frequently cooked this way. 

Stewing should be done below the boiling point. The large cuts 
— chuck, rump, round, or shin — are good choices for stewing. The 
meat should be cut into small pieces to which may be added, near 
the end of the cooking period, such vegetables as carrots, potato, 
onion, celery, or green pepper. The pieces should be fairly uniform 
in size. Vegetables which require about the same length of time to 
cook should be selected. 

Fish spoils rapidly; it must therefore be fresh when purchased. 
For this reason, one should buy fish from a reliable dealer. The flesh 
should be firm and should have no disagreeable odor. As soon as 
the fish reaches the house, it should be placed in the refrigerator. 

If frozen fish is purchased, it must be used immediately after 
thawing, for frozen products spoil much more quickly than fresh 
ones. Fresh fish has better flavor than frozen fish. 

Salt fish, with the exception of salt cod, is more difficult to digest 
than fresh fish. If salt cod is carefully prepared, it is a very eco- 
nomical food. 

Oysters are in season from September through April. They 
should be purchased alive if possible. Oysters and clams are both 
much used for sick people. Oysters are very easily digested and can 
be served when other foods cannot be taken. The soft part of the 
oyster is very readily digested; the tough muscle is more difficult and 
should be removed before serving if there is any digestive dis- 
turbance. Clam broth and oyster broth are particularly valuable as 
stimulants to digestion. 

Methods of cooking fish. The same methods of cooking as are 
used for meat may be adapted to the cooking of fish. Baking fish is 
equivalent to roasting meat. Fish should be cooked only until it is 
tender. ' 
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SUM MART 

j .. ;th some general facts about the most 
This chapter* concerned f°^ c S seveI1 ” g I o U ps : milk and 
important foods included m t ^h. 

other beverages, cereals, ^ valu able foods, is not complete 

Milk, although one of the pasteurization, 

nutritionally. It requires exceptional care, et en a p 
to keep it fit as food. , cocoa an d chocolate 

Coffee and tea have no .nutritive i ant . caffeine, tan- 

have a high food value. A1 * fo “ r “^ ce 0 f ,he stimulant accounting 
nin, and/or theobromine, the p . or not they are beneficial 
for the popularity of the drink. 

depends on their effect on them ^ grains Thcy can be com . 

Cereals are the easily diges nd make them more 

bined with milk and fruits to ennch them 

palatable. . served 0 f te n, for they are rich 

Fruits and vegetables should widely in energy con- 

sources of minerals and vitami . rc ii u l ose fruits and vegetables 
tent. Fruit acids are laxative, an ^ and vegetables should be 

contain provides roughage. rozc are to be used at once, 

stored in a freezing compartmen . -phey ma y be cooked by 

Meat or fish once a day is to* retain their values and 

either dry or moist heat, using ^ meat can be made tender 

preserve their flavors. Low-cos ^ moist beat. Fish should 

and palatable by long, slow ^ cQokingj both meat and 
be cooked only until tender. t ures. 

fish should be stored at very low temperatures 

Questions 

1. What are the chief to provide: (.) vitamin 

2. With what should milk be PP . 

C, (=) won? which may be caused by certa. 

3 . Name three or four 


Tell what you can 

What i 


5- What hmcant by h-^ktthe home. 
6. Discuss the proper care o 
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7 . Are some persons justified in saying that they should not drink 
coffee? Should children drink tea or coffee? 

8. Why are cereals of value in diets of most patients? 
g. Name specific vitamins and minerals found in fruits. 

10. Give three good rules to apply in buying fruits. ? 

1 1. What are the disadvantages of eating more meat than is. required. 
t2. Name some methods of cooking meat by dry and by moist heat 

13. If vegetables are to be added to meat being braised, when should 
they be placed in the liquid? 

14. How can you judge whether or not fish is fresh? 

15. How do you think frozen foods compare with (a) fresh and (b; 
canned foods? 
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THE PATIENT’S ENVIRONMENT 


hr considered in promoting his 
The patient’s environment must o making ,hc conditions 

wellbeing The nurse has the responsibl y j d)ffer ent from 

m his room as healthful as poss' jf essentials which make for 
every other one, but a knowledge o com [ or table surroundings 

a cheerful atmosphere and who > make thc best of any situ 

will enable the practical nurse no y her scrvl ce m the 

ation but to improve the environ ^ f act0IS which produce 

patient’s home She should ** aw “ nd psychological standpoint 
a good environment from a >S l temperature, sunhght and 

include adequate ventilation, P P pri vacy , good taste in 

well placed artificial illumination, q leasant 51g hts and odors 

furnishings and furniture freedom from ^ 

as a result of sanitation, cleanliness, anu b 

VENTILATION 

, f t u e Latin ventilate, mean 
“Ventilation” is a word derlV ^ ™ env c d from ventus, meaning 
mg “to fan ” This word, m tur "’ “ lung , h e necessary quantity of 
‘ <he wind ” ft is the P r ° ce f,°' J ^c must know something abou 
fresh air to rooms and building essential to health an 

ventilation, as a plentiful supply of fresh 
aids in fighting disease 
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air is not so important as lack of movement, excess moisture, and 


air is not so lmpuiuM** 

too high temperature. .... -<• they breathe and 

Human beings give off organic matter ^ they, ^ u re 

a^^moistum'rat^s the^^d^to*^^, rt^mtim^to^nwas^bead- 

become anemic, and is more susceptible to d ‘ s '**' . and air 

Natural ventilation is provided by cracks, ere , ° 

spaces in the walls of our houses. No house ^completely a.rt'gb^, 
and air is constantly coming in from outside. The am ‘ P on 

on the difference between the indoor and outdoor tempe 
the force of the wind, on the constmction of the house, * . , r 

material of which it is built. All this is more or less beyond lour 
control, but we can secure good ventilation by prope y p 
windows, doors, and transoms. manv 

Mechanical ventilation or air conditioning is installed in 7 
hospitals and apartment houses. Air is drawn in from the ’ 

warmed or cooled, kept moving, given proper moisture, odors 
removed, and air is forced through the building. 

Some simple methods of ventilation in the home. Let us consi 
a few simple ways to ventilate the sickroom. A room is properly ven 1 
lated when fresh air is constantly entering and used air is constan y 
going out. This can be accomplished only when the window is alway 
open at both top and bottom. In cold weather only a very sma 
opening is necessary. When the windows are closed most of the time 
and opened only occasionally to change the air, the room is n0 
properly ventilated. 

The fresh air Is colder than the indoor air; thus, when it enters 
the lower part of the window, it sinks to the floor; as it becomes 
warm, it rises and goes out at the top opening. 

An open fire helps to ventilate a room because, as the flue 
becomes warm, it sucks up air from the room, thus creating * 
vacuum which the cold air rushes in to fill. Even when no fire & 
burning, the chimney helps to ventilate the room as the wind blows 
across the top of the chimney and draws up the air. 

An electric fan is useful in keeping the air moving, but care 
should be taken not to let the current of air blow directly on the 
patient. 
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When it is not possible to open j thtactoom 

adjoining room can be wel1 * %entllate d if the window is 

kept open The sickroom will be better renin 

kept open in the adjoining room t0 mo ve This 

Opening and shutting a door wffi c summer 
action can be repeated frequent y, -P ^ ventl lators on the 
There are many different kinds oil ~ oard abou t 8 inches 
market, but substitutes can be P fn)nt of the lower sash The 
high can be placed under and s g > Q f t ^ e board This 

sash should not be raised higher a , not f a u directly on the 
deflects the incoming air so tha sas h allowed to 

floor, or holes can be drilled 1 in thebotrd and the ^ 

rest directly on top of the boa and , ace ]t in the window 

tack cotton cloth on the frame o , b bt 0 [ the screen 

This allows the sash to be raise * ( bc screene d from drafts 

Always remember that the pa jj nQ screen is available, 

especially when he is sitting up m an( j pj ace d between the 

a clothes rack can be draped wit a o j furniture sufficiently 

Window and the patient Chairs or 'W P screen) or the bed can be 
high can be used to take the p 
moved to a different position 

SUNLIGHT 

The value of sunlight to all “'^’^^"tfhealing and cheering 
patient who cannot get out o does j^des, the spread o 

ra^s even more than ‘he well person do« ^ sunllght to 

infection can be prevented oi S t j lc u ]tra violet rays in 
kill bactena This property is due out by ordinary window 
sunlight, which are, however, 

glass . care fully controlled sun baths a 

Sun porches, sun roofs, and ^ {rom thls SO urce Some- 

increase the possible benefits o onto a sun pore o 

times ,t is pebble to roll the pa. 

to take him m his wheel chair d ed wl th sunlight at leas P 

The patient’s room should be floodeo^ m hu eyes and 

of every day, but the rays s °u tum ed to as old annoying g 
he should have h.s bed or chair turned 
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Pure air is free from dost, dirt, 

to keep the air in our houses as pure as rrsoiration, and 

is an accumulation of impurities [r T £ hou ld try to 

perspiration. The nurse, being ““ 1 ““JSn, that is, by 
Beep this accumulation as low as possible y replace 

• bringing into the sick room a constant supply of fresh arr P 
an equal portion of the contaminated aU;^ ^ ^ movingi it is 
Movement means air in motion. When the door and 

more likely to reach all parts of ‘^/Xf o a'ir blows dir ec.lv 

windows are exactly opposite each other, a draft o 

through without reaching other parts of the u "‘. on 

method, such as fanning the air, is used to P r “"° ^ lea5t tw0 

When there is cross ventilation, that is, windows ; U 

sides of the room and not directly opposite each other he z 
have more chance to reach the comers of the r "™ n ”' hC oticcab le 
well ventilated, the air is in motion without creating a 

dra Temperature. Most houses are overheated. The proper 
ture during the day is 68°F. to 70°I-. (20 to 21.1 ■)• 

the temperature should be much lower. It should be rente oU 
however, that a higher temperature may be necessary l “ r VL ncc 
people, newborn babies, and some patients with lowered r 
or with certain respiratory diseases. .. 

In the sickroom a thermometer should be placed where 
give the real temperature of the room. It will not do this d it is 
doors or windows, the radiator, or a fireplace. Cold air is h ea , 
than hot air and sinks to the floor. As air is heated, it expands 
rises, seeking an outlet. This fact is the principle on which ven 
tion is based. . . u . 

, Variability means changes in temperature. The body is sti 

lated by adjusting itself to various degrees of temperature, but t ^ 
great a change puts too much work on the heat-regulating system 
the body. The temperature should be changed a few degrees re 
quently; this can be done by opening a window for a few minutes- 
Humidity means the amount of moisture in the air. Moisture 
the air comes from animals and human beings, from plants a 
trees, from the soil, from bodies of water, and from combustion. 
Air containing between 50 and 70 per cent moisture is comforta _ • 
Hot air contains much more moisture than cold air. Excessi' 
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. , because evaporation cannot take place, 
tumidity causes discomfort -when the air is too dr>, evapora* 

and the body becomes too warm chi]led j n win ter, when the 

hon is too rapid and the body bc placed on or behind 

air inside is hot and dry, a pan o " electrical humidifiers 

the radiator Some homes are <=q«>PP' d ™“ the a,r is on- 

Effects of bad air In a "“'^^“^"arbon dios.de, mois- 
changed, there is loss of oxygen an carbon dioxide in the 

tore, and temperature The increase of carbo 
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' , carefully adjusted for his 

Window shades and awnings should be careful y 

comfort. adequate amount of illumination. 

It iJbeUef for' the'pato to^enjoy daJSJ^b in- 

~ the pr ° per 

degree of illumination. after some opera- 

«— * " u room 

should be darkened. 


CLEANLINESS 


Cleanliness in the sickroom fa of the . iXrVdu« muTnoTbe 

mMmm- 


"uci. an environment, the patient has a feeling of comfort, 


n^X"^lLpi,al the chief responsibility for cleanli- 
ness fa delegated to the housekeeping, laundry, and engineering 
uartments.rtre nurse fa always held accountable for the clean 
and tidiness of the immediate environment of her patient. 

Cleaning should be done at the proper time and a rj 
orderly, and efficient manner. Any worker can show c °"f ldc ” 
by working silently, unobtrusively, and harmoniously, when ot» 
are around. Doors, windows, and drawers wrll be closed softly. » 
will use cleaning agents which are odorless and, whenever possi , 
equipment which is noiseless. 




elates in the home and hospital may be 
* _ and garbage. All should be disposed o 
filiations. 
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lflE. A • 

Sewage. The wastes deposed of m the pkmbmg system M« 

composed of bodily excre ‘ 10 ™’. 0ther wastes, such as matches, 
the kitchen, laundry, and baths ^absorbent cotton, and san.tary 
safety pms, hair, bottle caps, tufts hospital hopper 

napkins should never be thrown into ^ lt har dens 

Grease from cooking liquors wi c S . Q f t ^ e plumbing 

and gathers in the trap ° bstr “^“.°“ use muc h inconvenience while 
system are expensive to remove a dripping or if any kitchen 

the system is “out of order If a a the fact should be lmme- 

or bathroom fixture is not working right, the W 
diately reported to the person rcs P° ns ' papers, magazines, old 
Rubbish generally consists o ■ * These wastes should 

clothing, and discarded househo parted on the way to 

be gathered from all rooms and promp ^ and m good 

final disposal It is impossible to Keep nurse can male her 

order ,1 rubbish is allowed to accumulate ■ ^ ^ ^ 
work easier if she will cooperate rrmtain ers are provided fo 
In the hospital, special me a 

rubbish , ._ finlte responsibility of taking 

In the home, the nurse has the definite r^P ^ ^ dressmgs 
care of the rubbish from the P aUcnt ’ an d tissues 

from wounds, used sputum cups, P a P for the patient s use 

Paper bags can be pinned to ■ Uk ^ ^ or patie „ t 
tissues; as this prevents a second handl,n . S . \ cep the contents from 
Tte top of die bag should betwisted to keep^ ^ 
spilling and the bag should be p fireplace, stove, fuma , 

m which ,t can be taken to be burned in the mep^ ^ ^ a specl al 
or incinerator In the country 1 be burned When sue 

Place out of doors where such refu V ded dressings shoul 
Place ,s not available, the paper bags or with string, 

he wrapped in several layers of new X collected by the municipal 
and placed in a covered waste can 

sanitary department pr wrappings, and sweep 1 

Discarded flowers or plants, P a P« ^ PP arc thro wn in the 
should be wrapped m newspape . 

container T n most communities rcguia 

Garbage consists of food _wast« I" ^ made collection^ 

tions govern its disposal, and p rbage disposal beca - 

The practical nurse is concerned w.m g 
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wastes are unsightly, attract flies, encourage the growth of micro- 
organisms, and have an unpleasant odor. . . , 

Since garbage should be drained before it is put in the garb g 
can, uneaten food should be scraped from the dishes into a sink 
drainer. This container should be emptied after each meal into the 
garbage can, which should be lined with either strong brown paper 
bags or special moisture-proof liners. . 

The garbage can should be emptied every day and washed in 
hot, soapy water, dried, sunned, and aired at least once a week. ^ 

In localities where no collection is made, garbage may be bune 
on plowed land or burned in an incinerator. 

If an electric garbage disposal unit has been installed, the nurse 
should follow the manufacturer’s directions. 


CONTROL OF PESTS 

Mankind has learned that he must wage continual warfare 
against pests if he hopes to survive. The chief pests to be eradicated 
in the home and hospital are flies, mosquitoes, fleas, bedbugs, cock- 
roaches, rats, and mice. 

In hospitals the control of pests such as the last three is usually 
done by a commercial company which can operate on a large 
scale. 

Since visitors may bring lice, fleas, or bedbugs into a hospital on 
their clothes, or patients may arrive with such vermin, the nurse 
should be on the lookout and take the responsibility of reporting the 
fint sign of their appearance. It is a mistake to think that vermin 
appear only on the bodies or in the houses of people who do not 
observe proper hygiene. They may be picked up in crowded places 
or brought into our houses in various ways, such as in laundry or 
market baskets. Prompt action should be taken whenever any of 
these pests arc noticed. 

Wc know that flies are a menace to health. They breed in 
manure and other organic wastes. The germs and dirt carried on 
their legs are transferred to any material with which they come in 
contact. Therefore, the nurse must be alert to keep flies out of the 
sickroom and away from food. 

All windows and doors of the living quarters should be wefl 
vrtened. Any tom screen should be mended at once. It is important 
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iruD 

t0 U1 all flies and mottoes as ; oo„ *£> enter the house and 

to keep the surroundings clean an pro They be con 

Cockroaches contatnmate "^p.pe and other places 
trolled by sprinkling certain ponders arouno p P 

where they collect the destruction of rats and 

Vanous poisons are aval ^ chlld ren or animals do 

mice, but great care should be 

not come in contact \uth such m ? en * * crcia i exterminating com 
It is safer for the fam.lv to f “ "ndle thls problem 
pany which will furnish trained men to 

SUMMARY 

„ nlace where he is given the best 
The patient’s «v.ronm»t » » 1^ and a psychological point 
possible conditions from both < ) - 

"f Mew , supplying a plentiful amount o 

Ventilation is the P Iocess ° f , v “ffeLeratures, meanwhile con- 
fresh air in movement, at * air the room Ventilation 

stantly diluting the more or 1 ( drafts should be avoided 

may be either natural or mecham > a( a ra mimum, and it 

The accumulation of dust s ~ mcl ]iods of sweepmg an 

should not be scattered by uns 

dusting u to th e patient, although his eyes 

Sunlight is of great benefit P 0 , the 5un He will enjoy 

should be protected from t e 1 j ht fades, good artificial ig mg 

natural illumination, but when , 

will enhance his comfort protected and well cared lor 

In a clean room a pat.en fa* V mmd When his room 

Tidmess and order contribute to hi P possible, and the clean- 

u cleaned he should be drtturbed^im 

mg should be done m a qu>«. d t > s room is properly dispo 

Each kind of waste TP-. *= W* can 

of— promptly and efficiently Waste containers sh 

or incinerator, or garbage c cd t o the mattress m c 

cleaned frequently Paper a S P t ed waste, such as soiled r 

necessary to rehandle contami . 

and tissues t ba ttle, but when the pro 

Pest control may be a constant bat 
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comes serious it is wise to employ the services of a professional ex- 
terminator. 


Questions 

r. How may good ventilation be obtained in the patient’s environ- 
ment? • 

2. How can cross ventilation be obtained? 

3. Why is excessive humidity disagreeable? 

4. What patients are likely to need a higher temperature than others? 

5. Discuss the reasons for air in the patient’s room becoming bad. 

6. What is the effect of an open fire upon ventilation? 

7. Discuss the benefits to be derived from sunlight. 

8. What is the effect of glare? 

9. When is it well to darken a patient's room? 

10. What wastes should be disposed of in the plumbing? 

1 1. What device may be used to collect soiled tissues? 

12. How is garbage disposed of? 

13. Discuss the care of the garbage container. 

14. Name some of the chief animal and insect pests which may invade 
the home. 

15. Why are flies regarded as a menace to health? 

j 6. What would you advise the family of a patient to do if you found 
the home infested with cockroaches? 
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the home in sickness 


man’s pride that she knows how 
Although it is nearly every * ^“gaged pnmanly to take care 
to keep house, the practical n - , 0 [ g 00l j will should mdi- 

ol the sick Common sense an horoe if the mother 

cate how much she will (hc nursewill feel 

cannot get around or if the h (Q kecp t he house shipshape 

that she must do the best s e ^ listing and putting up e 
She may take over some duties, “ hom c She might put a cup- 

laundry, or checking it when > «*»£> „ ar U.mg, or 
board in order, do part or all c . the ^ ^ shc should build 
way that she is willing to C0C P j j lcr patient, for he is er 
her day’s routine around the needs of h , f he ,«ls tha the 

responsibility Often his P eace ° com fortably and smoothly g 
household is being held toge , , f t 

his illness Hirect effect on the happiness, > 

Good housekeeping has a . 

and well being of a family tfl v,i lS hed and one has ea 

household duties can be co P “Use \our 

the afternoon free for m ,nd the old P r0 '“ % energy by 

^ In doing your work, , k “P“ persons waste ume and energy > 

head to save your heels jg3 
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rushing aimlessly about, with no clear plan in their minds of what 
they are trying to accomplish. . . 

It is well to make a plan of the week’s routine, showing what 
must be done each day. A brief review of this plan every evening 
will help to make the next day’s work smoother. 


ROUTINE IN HOUSEKEEPING 


Whenever it happens that the practical nurse undertakes to do 
either housework or cooking, she will be glad that she knows what 
should be done and how to do it. Therefore the daily routine is pre- 
sented briefly here. Of course, when the nurse is caring for the 
patient and also is taking some care of the house, she cannot follow 
any routine, except in a general way, and she would not be expected 
in any situation to do more than to keep the house in reasonably 
good order and to prepare the meals when necessary. 

A DAY’S ROUTINE 

Usually cook the breakfast, as the first duty in any home. 

After breakfast, clear the table, scrape the dishes, and put the 
cooking utensils to soak. 

Then make the beds, which should have been stripped by their 
occupants. Give the bathroom its daily cleaning. 

Air, mop, and dust the other rooms. 

On returning to the kitchen wash the cooking utensils and the 
breakfast dishes. 

Do any special task laid out for the day, such as marketing. 

Prepare the midday meal and set the table. Serve the meal. Wash 
the dishes. 

Clear up the kitchen and make early preparations for the evening 
meal. 

Take a few hours off, getting out of doors. 

Prepare the evening meat, set the table, and serve the meal. Cleat 
the table and wash the dishes. 

Before going to bed sec that everything is orderly, air the living 
room, and make any breakfast preparations that you think a rt 
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the WEEK’S ROUTINE 

The weeklv washing (or sending out the laundry) and market- 
1 lie wee > h . fo r (he same day every wee k 

ing are each usually sched l one each wee h, while 

Cleaning the bedroomsjs a specmj ^ day Sunday> as 

cleaning the living T P o{ re$t Extra cookulg a usua Il y 

zt. resists i— ■ s"- - “ 

little need be done to it ov 5 r does not 0 [ ten have the responsi 

u “rt’ari. - ~ ir” " • 1 -“‘ 1 " 

activities to it and by being gen ^ ^ nurie has (he res p 0ns ,bihty 
How the children children in the home, she may see 

lor training and supervBUig h out household dutles , both as 

that it is well to let ^eep t j iem busy and happy If they 

a matter of instruction “ q[ d anything, she might not feel 
have not been in the n ^ perform such tasks as dustmg, 

free to suggest a chmg and wiplng the dl5 hes They should 

setting the table, rk we ll so that they may get the satis 

be taught how to do tnei 
faction of good performanc 

GOOD WORK HABITS 

k certain habits of neatness, cleanliness, and 
In doing housewor ^ ^lp m accomplishing the work easily 
efficiency may be f ornl ^ housekeeper more time for recreation 
and quickly, thus S*Y in ® or h habits, let us consider a few personal 
Before we consider 

habltS r lean washable dress 

1 Wear a neat, c ^ ^om , n the kitchen 

2 Jewelry should a nct| e speciall> while you are working 

3 Cover your hair 

with food -ibout washing your hands 

4 Be particular ^ c0ok 

Before you st handkcrc hief 
After using > h«ur 


us,n g> cf\our hair 

After touch* 0 ! use one s p 0 on to lift the food from the con- 
5 When tasting * ^ ano thcr spoon Never put a spoon which has 
tamer and taste it ." 1 \ou intend to serve 


tamer and ■ . , nto 

b**en in your mo 
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, few suggestions for forming good work 
The following are a lew sugg 

habits: „ pi an to save steps. 

before beginning another. Give your work 
house nonce, as soon as you , where they belong. 

TsSSsSafsa*?— 

vegetables or arranging flowery have finish ed using them. 

6. Put dishes to soak as soon as y . p arc hment and foi 

7 . Use waxed paper for l.rung cooking naplins , and paper 

bc ,hrown in “ 

waste basket. 

housekeeping methods 

Sweeping. It is preferable to ^ eilh " “ imum'l^ 

carpet sweeper in the sickroom, to reduc = d “ ^ awa y from the 
broom or brush is used, sweep toward a doorwaymtdaw ^ ^ 
bed of the sick person. See that there n or kitchen, 

room. This also applies, of coupe, to a d ™"| should 

Never sweep a sickroom just before mealtime. bnl shed out- 

be removed from the floor for the weekly cleaning and brushea 
doors when possible. 

i . When > ou sweep with a broom, use a short stroke and P 
broom close to the floor to present raising dust. from 

i. It is easier to use a short-handled brush to remo bac fc- 

comers or under furniture. A long-handled dustpan is a gr 

When all the dust is gathered into one spot, take 
small brush and dustpan. Wrap sweepings from a sickroom m v 
and bum. . . _ . . «>, a lcc it out' 
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jftIVE, ^ 

5 A carpet sweeper should A J a vacuum cleaner should 

the lint removed from the brushes models have dispo 

also be emptied after use Man, of the lat<* dust and debus 
paper bags that are discarded when nearly 

DUStmS efu l,y swept or dry mopped, let the dust 

I After the room is carefully P 
settle before dusting the furniture h 0 r furniture P 

a Use a soft cloth slightly damped th e dusting penod 

Shake out the dusting cloth ones , m 

3 Dust high articles first, CRX1 l a rly around the roo 

4 Begin at one place and go F* 

r.„V,er and fold dust into ClOtH 


, Begin at one place ana go o 

5 Gather and fold dustm up a f,er using 

6 Wash out cloth and h g ^ room to have it in 

It is not necessary m sw “ P p 6 rt ° a t a time, replacing arhcles ot 

onfusion Dust or sweep oncp “u pt ed, ^ room will not hav 
urn, tore Then, if you are mterrup 

lisorderly appearance 

Care of the floor washed Go over them with a 

I Hardwood floors dust and thcn po^ible with a mild 

slightly damp cloth to re little water on ce a week 

a In washing hnolcum.m ^ |ong(:r lf ,t is was 
soap, and wipe dry L '"° ors u , e liot soapy wo 

s 4 b - n wmns 35 dry M 
5 Rinse floor ' ve W dirty water never cleans any 

Change the water 
8 Wash pail, rinse, wip e 

ESSsSSs-'* 5 " 

they can be clean 
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2. Use a long-handled brush to clean the toilet. 

3 . Wash and wipe nickel fixtures daily. Use metal pol.sh once 

4 Wash the soap dish and other small articles or fixtures. 

5. Wash the floor once a week, or more often if necessary for good 
sanitation. 

6. Glean the mirrors as needed. 


CARE OF THE KITCHEN 
Dishwashing 

t. Slacking dishes. All dishes of one kind should be stacked together, 
such as glasses, silver, cups, saucers, and plates. Before stacking, scrape 
or rinse all dishes clean, using a rubber scraper or vegetable brush. 
(Soft tissue paper, paper toweling, or paper napkins may be used for 
this purpose.) 

2. Soaking dishes. All dishes which need soaking, such as saucepans 
and baking dishes, should be filled with water directly after using. 
Dishes which have been used for milk, eggs, and starchy mixtures 
should be soaked in cold water. Those used for sugary, gelatinous, or 
greasy substances should be soaked in hot water. 

3, Washing dishes. Fill dishpan with hot soapy water, and place 
dish drainer at cither the right or left. The usual order for washing 
dishes is glasses, silver, china, and finally the cooking dishes. This order 
may be reversed by washing cooking dishes first to get them out of the 
way. Change soapy water frequently. Place dishes in drainer and rinse 
well with hot water. (A spray attached to hot-water faucet facilitates 
rinsing.) Use mild soap in washing fine china. Wipe with clean dish 
towels and return dishes to proper place. 

Care of dishcloths and towels. Wash dishcloths and towels 
thoroughly after each meal. Rinse twice in clear, hot water. Dry out 
of doors when possible. Once a week, after washing them thoroughly* 
boil them for ten minutes, rinse well, and dry. Fold and put away 
all towels not in use. Hang those in use neatly on the rack. 

Care of the sink. After washing dishes, clean every part of the 
sink uith hot soapy water. AH seams and comers need special care. 
Wipe carefulh any wood- or stonework above and around the sink. 
Avoid using a coarse cleaning powder or strong soap on a porce- 
lain sink. 
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~ brass should be rubbed with some 

Care of brass. Once aw. cloth 

good metal polish and polished wn , h ould be rubbed with a 

Care of silver. Once a ^ ^ Thcn lt should be 

good silver polish and P° teh “ lth dear hot water, and tvtped 
washed in hot soapy water, nnsen near the slnk and used 

dr) A jar of silver P° lish * h ° U ' ( 7 bN eggs, appears on the silver 

whenever a stain, such as tha Turn off all switches before start- 

Carc of gas and electrics o • stovc with a damp cloth 

mg to clean the electric rang e P %ash wlt h hot water and soap 
after each meal If stove is gre“>> ^ ^ stove shou]d be polished 
Always wipe dry to avoid rusting^ su rf aC e, allow it to 

once a week Before cleaning a ° Be f ore cleaning a gas or electric 
cool, to avoid cracking and ch*P»g ^ ^ ^ watcr a bowl and 
oven, put one-half cup o a This will soften the grease 

place it in closed oten overnight 
make cleaning easier 

Care of refrigerator d plan for the use of any left- 

, Dal i y Go over the refngera p If bj accident any food is 

ovel foodsVmove food whid » P jn , mcdiat el> Open *e refng 

spdlcd in 0 d rd (M ,0 ScmV C she°.vef a“I of 

° r w ***”£?£ - z 5 Tc) 

, w,th hot soap) walc .. t h clear water Wipe dry ( c ) 

;' S 7dedTo ho. water *■* od Wipe all food dishes on 

“ da "twoShly dry, replace rac^ ^P / should be defro s.ed 

When thorougn y efcdne or gas rel g ^ In onc e a 

the outside (d) * ch of frost for^o ^ ^ ^ , 0 de[rost 

Ts us/ally often enough, ‘ n t ’ ors will defrost automatically 

lw days, some the trass and fresh water put in 

every few days, removed from . when the door to 

The ice “ b “foUorpt.on more quickly In an ice 

Iterator is opened wash out ice compartmen, and 

refrigerator, remove - , r~. 


-emove i'- . 

pe , ( fl ) Never put hot food in the refnge - 

, p utU ng the food ^tly covcrc d (i) to prevent food from 

^ ... A 11 foods shoul . prevent food from drying, (3) 

atOT ( nfT or absorbing odors, W P buttcr> eggs , and milk, 

shou,d upi ,n 

whfch absorb odor, eas. 


1L “ ‘b 

scald drainpip 6 
3 Putting * 
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she to the amount of f°° d - °* c ' refrigerator. Artistic food «> ntam " S 
never be used to store food in the re g ra^ which take up less 

rOTm^^atUarge^Oa^ones^ IrTmany refrigerators there is a separate uni 

where frozen foods may be kept. 

Care of the breadbox. Old bread sho ““ crumbs. 

in the box but should be kepun an °P“ C “ mer , ^ash box with 

and dry ’ if p 

and last longer when they have proper care. ^ remove 

I. Take out the plug at the "Mptadj- “ ? Ji, ich ma y discon- 
from the appliance. Instead of pulling at the cord, wmen 
nect the wires, ^kehold of the plug when detaching it shoc k. 

a. Handle all electric equipment with dry k » P (h( . cor d 
3. Never allow water to get on the a PP''“ cc! 0 d ca „ s e a 
attached to an appliance, as it will blow out the fuse 

short circuit. , „„ , nPr colator, waffle 

4. Never put an electric appliance, such as a percola , ^ h 

iron, or grill in the dishpan. They should be wiped inside and o 

a dara P^*'^ (()It brush is useful for removing crumbs from an clectn 

l0aS 6. Do not allow an iron to get red hot, as overheating destroys th 

electrical element. m , nv appli- 

7. Be careful not to overload an outlet by putting too ma y j n 
antes into it. Electric wiring should be properly installed axr. d * P^ 
repair at aii times. Avoid broken or exposed wires and Unity = . c 

The proper member of the household should be notified of 
equipment that has caused a fuse to bum out, so that repairs or r p 
ment may be made before such equipment is needed again. 

Care of the electric washing machine. The nurse should study 
the instructions before trying to operate a machine with whic ~ ^ 
is not familiar. If she has any difficulty, she can ask advice fro 
local electrical appliance dealer. After use, the inside of the 
should be washed and dried. If the washer is not automatic, the 
of the wringer should be loosened to avoid tension, and the co 
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replaced, somewhat ajar so tWttert J c "to 

SriSTiw “ - — 1 

with wet hands 

METHODS OF STAIN REMOVAL 

Stains should he removed Iron, a, llinen before laundering The 

following rules may be he P u cotton or j m en. If you do not 
Removal of Mam, . f » ^te » ^ m co]d water 

know what has caused the stain. 

Then wash it in warm soapy '' " k m a mJd bleach 

If the stains not removed byto pro ^ B , cach 

solution until the stain PP ^ q[ stalns from wh ,te cotton and 
solution can be used for nylon, or woolen 

matenals^If fabn^are'left^oo long in contact with any bleach, they 

cottons orknens 

fresh stains by adding salt and ammonia to the 

Should b = soaked ,n a 5 per solutl ° n of thcSe 

water An old stam sno 

ingredients »j wa ter or lukewarm water until it is light 

Blood Soak stain m c water if a stain is resistant, soak in 

brown in color ^ as . , ,n * ns G f ammonia have been added to every 
water in which a “ bk . s P°°" weak bleach solution Wash thoroughly 
gallon of water, or soak. Wash sta ,n in warm water and soap If 
Cocoa and chocoea borax, let stand one hour, and 

stam does not come out, cove 

wash with cold water pouring hot water on it from a height 

Coffee R™° ve portion of material over bowl and pour 
Fruit Arrange sta V ^ Borax or bleach solution will help to 

boiling water or milk tl S . 

remove stubborn stains or lukewarm water with soap If slight 

Grease Wash [( j bleach solution 

stain sull remains, use d lemon juice (Permanent ink cannot 

Imk Soak m milk or 

be removed ) vldl a j c ohol or diluted ammonia 

Iodine Wash spot wlth saltj moisten with lemon juice Lay 

Iron rust s P nn .\,„, ,, v eral times with lemon juice until stam is 

removed * Wash thoroughly 
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shine. If the stain is stubborn, make a paste 

“ d srr™ & £*.**■ - « -»■ ° f sa,t to a 
gallon of water. Rinse thoroughly and bot, ; ammonia or 
PERSPittATiott (/or » hl ‘‘ c !fj r ZLZy in clear water, 
bleaching solution to water and ™ ' “oroug y ^ 

Scorch : Wash stain m cold water and dry » n Jlk Cover 

height. 

accident prevention in the home 

Statistics show that more accidents occur in «h< . h °™ 
where else; therefore every reasonable effort should be m ^ 

mite hazards. Although good work hab.ts may w.pe ou : » 
lessness, the following hints cover certain common yet da g 
situations: f 

I. If poisons must be kept on hand (poisonous cleanmgsupp »« ^ 
medidnes, for instance) they should be plainly labeled, a p 
inaccessable place, preferably under lock and key. 

2. Insecticides should not be kept or used near foods. ^ 

3. An electrical connection or appliance or radio should n 
touched while one is in the bathtub or using the washbowl. 

4. A flashlight, rather than a lighted match, should be 

the dark. „ or a 

5. Wet or waxed floors are slippery. A fall may cause a sp 

broken bone. , , * 

6. To avoid a possible explosion, the oven of a gas stove sno 

opened before the burners are lighted. -jy 

7. Pans whose handles arc left protruding from the stove are e 

knocked over, causing bums. h 

8. Matches should be kept in a metal container, out 01 the 

of children. .j^e 

9. A supply of salt or baking soda should always be kept nea 
stove, ready to be thrown on anything which may catch on fire. 
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SUMMARY 

Although the nurse is of her 

she may see fit to assume some F she wlU be proud to 

patient’s home When this “1 efficiently She will find both 
realize that she can do houscho to her she may enlist the 

a weekly and a daily plan o m , y and will be glad she can 
help of the children of the ° - 

instruct them to do their vvor P ma y c for quiet, orderly per- 

Good personal and work hao bemg cons tantly unproved 
formance Methods of housek “ P / t0 simp hfy household tasks, but 
and new household inventions i ca f] f or we ll-organized effort, 

the ideals of cleanliness an ° or (juhwashmg 
even when the task is on y « equipment — furniture, fix ures. 

Since care must be given ^ Uow appr oved methods of 

and appliances-the nurse wdl n decmc and ga s stoves, sinks, 
caring for floors, bathroom “ tu and electric appliances, including 

brass, sdver, dishcloths, breadbox, 

the electric washing machme re tain the beauty of many articto 
Stains must be « m ° vcd valuab le for reference, but the nurse 
A list of stain removeis is ^ whether or not the stain removal 

should use common sens expert run on 

should be turned over to an P accldcnts , ma ny of which could 
The home is the site of " ' cautlon5 The nurse with her own 

be prevented by taking certa P other5j wdl be alert to remove 

safety in mind, as well as 
all hazards 


iUKtIOnS n >n which a nurse might feel it her duty to 

■ pc " da ' ,y ,n mos ' 
a Name several o ^ whlch nccd att ention once a 

homes or three h° usen ° 

3 Name two for ,h c housekeeper 

week only , personal 

4 Discuss some 5 
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5. What are some good rules for doing housework efficiently? 

6. Name three ways of sweeping a room. With what kind of vacuum 
cleaner are you familiar? 

7. Describe how to dust a room properly. 

8. What is the best way to clean bathroom fixtures? 

9. Name three essential steps in dishwashing. What is the best way 
you know of washing dishes? 

10. Describe the care of: dishcloths, towels, sink, brass, and silver. 

1 1* What are the essential points to remember in cleaning gas or elec- 
tric stoves? 

12. How can a modem refrigerator be kept in good condition? 

13. Name some precautions in the care of electric appliances. 

14. Name some common stains which the nurse may be called on to 
remove. 

15. Do you know why an electric switch should never be touched 
while a person is in the bathtub? 
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place in the home 


over the threshold of a prt- 
'Vhen the practical nurse fust st ' ( [ rom anv she ever me 

te home, she^facmgn situation <hff«e phere ^ customs The 

lore, for each home has lts 0 '' h ccnte rs the life of * 

•jiittr^-rSKaSCSS 


1 tact and understa.-*- but to h , into u.e 

The nurse’s chief duty is to g t he patient s worn , 0 [ 

i of the very bat ^ Id cooperative, die onset ^ 

re the well being ° an d confusion an d makes 

ect her patient from who ,s always c rea50 nable or 

It is easy to care for a „„„ „ irntablcmun^ ^ rf 

,s scu ' centercd in 
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m ake allowances for these to^lhTntpcn mind 


, c. nf \ her stay witn a 

her own both enlightening and tooetrag- ^ karn „hat 

Since young workers lack c. p (amd y consists ol the 

they can about family lelat.ons. ^ ^ ^ an oldcr member of 


S“r;S their children, bn, often an . 


lamer atiu . f . 

the family 'har^*^ 1 ^,,,,. children are °,ta“ w 


The nurse may find that the chi rena ^ ro ther than to 

that they are so spoiled that h home, especially if she 

cooperate. They may resent a shou ld trv to 

respond to firm and courteous treatment. nursc , or , h e 

intelligent cooperation between the fa > courtI . ous nurse is 
good of the patient is the ideal to be sough . because 

the one who can make all about her want ^ ^ 

they like her and have conr.dcnce in her. Howe , their 

adapt herself to the family rather than expect them to 5 
ways to suit her convenience. „ nrr icuce that the 

The nurse probably knows from her own before. If 

cost of living — and sickness-is h.gher today than b 
she will apply the Golden Rule to the spendmg of the town ^ ^ 
for equipment and supplies and to economy in us g thc 

be doing well. Often expensive equipment need l not be b 
nurse is ingenious in improvising or in adapting °™ ,n - ^clts 

utensils to the needs of the patient. Even .1 these household are . 
arc bought new they will not cost as much as regu has 

or sickroom equipment. When, however, such equ p t j o0 

• to be purchased, the nurse should know the name an ^ 

of a reliable surgical supply house from which they may 

tained. , , , t take it *° r 

A great deal is expected of a nurse, and most peop them, 

granted that she will be efficient and carry their burdens 1 . a 

It does not occur to them to praise her, but the inner satis b 

good nurse feels over a job well done makes the expenenc 
while. 
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nnrtical nurse inside the home, trying 
Let us imagine our > oung p^c npr f ormi ng her basic task— 
o male up her mind how to get star P | , tlc a bout the lU 

:aking care of her pattent She ^knows - rf ^ major 
ness, and has had time on the way 

problems she may have to meet organized is to make 

She has been taught that the b n. be day or night She now 

apian for the “da/’-whether ,t actual!, heyday ^ ^ ^ ^ 
falls back on the principles she h ^ cann ot work out a 

herself to the situation She sees at once 5 -, c can sav e time 

stnet routine, as she could in the ospi to do the same 

and effort as well as prevent con usl ™ , ,h c sam e way Then 

things ever,' day in about the same or can male changes to 

when exceptional circumstances ans > ^ W1 H clear the way 

avoid awkward conflicts As soon asP^ 
other to resume her plan, or modify it as seem 

A SUGGESTED DAY SCHEDULE 

„ natl ent’s breakfast, give the 
If you arrive in time to prepare an( j give mouth care 

bedpan, wash the patient’s hands a 

before serving the meal . (hc patient’s dishes, and 

If you report after breakfast, faath and for an , treatment 
assemble the equipment needed or int0 consideration t a 

ordered for this time Get fresh me , home 

the amount of linen available will differ in V 

an 8 30 Patient rests after breaUa^ procecd * 

9 00 £5 

;aU h =Tt’.' U out of tb= coomj-r ^ ^ dud- 

-° 30 c"anenT room and bathroom Car 

00 tepam midday mea^ nowwithmouth care Wash 
12 00- 1 00 Serve midday 
patient’s hands 
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P.M. 1:30-2:30 
2:30 
3:00-4:30 
4:30-5:00 

5 : 00 - 6:00 


Patient rests — sleeps if possible. Darken the room and 
maintain quiet. 

Give back rub and exercises as ordered. Have room 
in readiness for visitors. Give nourishment. 

Visitors. Watch patient’s reaction and do not allow 
too much company. _ 

Give necessary treatments. Wash patient’s face and 
hands. Give mouth care. Rub back and rearrange 
drawshect. _ , 

Prepare and serve evening meal. Wash patients 
dishes and leave room in good order. Place articles 
needed at night within reach of the patient. 


Suggestions for the night nurse 

1. If the patient is not asleep when you go on duty as a night nurse, 
make him comfortable and give him a warm drink. 

2. If the patient awakens during the night, change his position and, 
if the room is warm enough, rub his back. Give him some nourishment, 
if it seems advisable. 

3. Check every hour of the night to see if the patient is comfortable, 
but do not wake or disturb him if he is asleep. 

4. Move about at night as quietly as possible, to avoid disturbing 
the family or patient. 

5. Do not sleep during the hours you are on duty. 

6. If there is no day nurse, plan to give the patient his bath and 
general morning care before you leave in the morning. 

Suggestions for the day nurse 

1. Take the temperature, pulse and respirations of a bed patient 
twice daily — before breakfast and before the evening meal. 

2. Give medicine promptly and remain with the patient until it 
is taken. 

3. Write your nursing notes between 11:00 a.m. and noon, and 
again before leaving for the day. 

4. Eat your own meals after the patient has been served. You 
should wash your own dishes. 

5. If the patient does not require all of your time, make yourself 
useful in the house, for your time belongs to your employer. 

Suggestions for the resident nurse (whose patient is in bed) 

1. Sleep near enough to the patient to be on call during the night. 

2. Get up early enough to leave the bathroom free for the family- 

3. Some member of the family will give midafternoon nourishment* 
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and will visit with him from 6 30 to 9 00 p m while you prepare for 
his evening care and write up your nursing notes 

4 Your time off duty will be from 1 00 to 5 00 p m You should 
plan to get out of doors and to relax 

5 Prepare the patient for the night between 9 00 and 10 oopm 
and plan to retire about 10 00 

If both a day and a night nurse are employed, the day nurse 
usually gives the bath and general morning care and the night nurse 
the evening care 

Although the nurse may not be expected to take over all the 
household duties, she nevertheless may be called upon to undertake 
some She should not feel that it is below her dignity to make a 
home clean and attractive, for she certainly would be proud to dis 
play her skill in homemaking in her own home She will realize that 
the homemaker who needs her assistance will appreciate her willing- 
ness to adapt herself to the situation 

THE SICKROOM AND ITS CARE 


The sicUroom should be as far as possible from noise and odors , 
and it should be kept well ventilated In order to have the patient 
on the same floor as the bath, it may be necessary' to change his 
room 

The care of the patient’s room and bath is always the nurse’s 
duty If she occupies a room in the house, she must take complete 
care of it and leave it m good condition when she departs 

The patient should be screened from direct drafts His eyes 
should be protected from the direct rays of the sun A screen may 
be improvised by draping a clothes rack with a sheet or blanket If 
a screen is not available, a chair or some other piece of furniture may 
be placed between him and the light 

CAUTIONS REGARDING MEDICINES 

As a patient’s association with medicine is likely to be depressing, 
it is well to keep all medicine out of sight No medicine should be 
left within reach of the patient If he is suspected of having suicidal 
tendencies, extra precautions and watchfulness are needed 
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Make all preparations for giving medication outside the patient s 
room. If a distasteful dose or treatment is in prospect, wait until the 
last minute before mentioning it. Be casual and matter of fact m 
your approach. 

The bathroom should be uncluttered by unsightly appliances 
or equipment. 

CAUTIONS ABOUT TALKING 


When a nurse should talk and when she should keep silent is 
often hard to decide. The patient may want to talk — and his main 
interest is his own condition. If you say nothing, to avoid saying the 
wrong thing, you arc not being social or friendly. You should listen 
to the patient, but often you should not reply directly to his questions 
nor to those of his inquiring friends. Perhaps the following sugges- 
tions may be of help: 

1. Do not discuss your personal affairs with either the patient or his 
family. Generally speaking, they arc not interested. 

2. When the patient’s family or friends ask you to discuss his 
illness, it is better to refer them to the doctor, who can enlighten them 
or not, as he sees fit. 

3. ' Never discuss other patients whom you have attended. To do so 
is to violate their trust in you. 

4. Even if the patient seems unconscious or asleep, do not assume 
that he will not hear what you are saying. It is impossible to know 
how much of what you say he will understand. 

5. Avoid whispering outside the door of the patient’s room, for the 
listening patient may become alarmed, believing that you are discussing 
his illness, but are afraid to take him into your confidence. 

HOW THE NURSE CAN MAKE GOOD 
IN FOUR WATS 

The nurse has a fourfold duty: to her patient, to the family of 
the patient, to the community, and to herself. 

Her duty to the patient. Although the nurse may get a fairly 
definite impression of her patient %vhen she first sees him, she should 
not be hasty in her judgment. It will take time to understand him. 
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In the meantime, here are a few do’s and don’t’s which may help 
you to get along with him pleasantly 

1 Try to regard each patient as an individual Listen to his requests 
and bow to his preferences, whenever they do not conflict with the 
doctor’s orders or the patient’s well-being 

2 Establish a courteous, impersonal relation with the patient Use 
the correct title of address Mr , Mrs , Dr , or Miss Do not indulge in 
such familiar but well meant salutations as Honey or Deane 

3 Be considerate enough to leave the patient alone with his clergy- 
man, doctor, or friends whenever you sense that a little privacy would 
be welcome Stay within calling distance, but out of sight and out of 
range of conversation 

Her duty to the patient’s family. Although the family may be 
gracious enough to treat you as their guest, you should not forget 
that you are an employee You should never take advantage of the 
privileges they may extend to you Some guides to your relation to 
the family may be of value 

1 They will appreciate, more than anything else, your intelligent 
devotion to the well-being of your patient 

2 They will feel that since they are paying for your time while on 
duty, you will not use this time to plan your own hours of recreation 

3 They will cooperate with you to about the same extent that you 
cooperate with them, particularly in the use of the family bathroom 
and in the ordenng of food and the scheduling of meals 

4 They will not want you to use their telephone for personal calls, 
but if such calls are necessary, they expect >ou to pay toll charges 

5 They expect you to avoid making extra work for others, by clean- 
ing up after yourself, and by putting everything you use back m its 
proper place 

6 They expect you to take care of their possessions If you break 
anything, they expect you to report the fact, and to replace the item 
as soon as possible 

Her duty to the community. The modem community has estab- 
lished various health services The nurse, like others who are inter- 
ested in the medical arts, should try to relate them to the needs of 
the individual citizen With this purpose m mind, you can do the 
following. 

i You can be familiar with die community health services which 
arc axailablc 
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2. You can call the attention of the patient and his family to any 
services upon which they may call for help, particularly the visiting 

nurse association. ... u 

3. Over the years, you may find occasions on which you can pub- 
licize these agencies, thus widening their sphere of usefulness. 

4. You may volunteer your services whenever they put on a cam- 
paign for funds. 

Her duty to herself. You, as a nurse, owe it to yourself to create 
as good an impression as you can. First impressions are lasting; there- 
fore you should consider carefully what impression you will make 
when you enter the home and while you remain in it. You want to 
uphold your dignity and the honor and prestige of your calling. You 
might well ask yourself, “If all nurses were to be judged by me, what 
would the public think of us?” You might go further and ask your- 
self the following questions: 

1 . Do I look and act as if I were interested in the patient, or do I 
feel, look, and act as if I were bored? 

2. Have I brought with me all the personal articles, such as pen, 
stamps, washcloths, soft-soled slippers, and toiletries, which I will need, 
so that I shall not be tempted to borrow anything? 

3. Do I look fresh, neat, and clean? Am I well groomed? Is my 
hair tidy? Is my uniform unwrinkled? Is my make-up conservative? 

4. Will I remember not to smoke if the patient objects to the odor 
of tobacco? 

5. Am I considerate enough not to use too highly scented perfume, 
since many patients object to a strong scent, and some have an allergy 
to certain cosmetics? 


SUMMARY 

When a nurse first enters the home of her patient she realizes 
that his family is more worried and concerned about him than any- 
one else. As soon as possible she must get under way taking care of 
the patient on a regular daily schedule. To give and accept coopera- 
tion may relieve the situation more than anything else would. 

She is responsible for the care of her patient’s room and her 
own, if she has one. She has probably tried to provide herself with 
the articles she will need so that she may not have to borrow. She 
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improvises equipment needed for the patient whenever she can save 
the family the expense of buying it 

She may be puzzled about when to speak and when to remain 
silent, yet she knows that she has the duty of treating personal facts 
she may learn about the patient and his family m a strictly confi- 
dential manner She soon learns that it is well to refer inquirers to 
the physician 

In general, the nurse has a fourfold duty to her patient, to his 
family, to the community, and to herself She will find it to her 
advantage to understand just what her obligations are so that she 
may make her way in the nursing world smooth by gracious, intelli- 
gent approaches to all nursing situations which may arise for her 


Questions 

1 Why will the nurse expect to be adaptable when she first goes on 
duty in a private home’ 

2 What is a good approach when going into a family whose back- 
ground, customs, or religion are different from your own’ 

3 Name some ways in which a nurse can contribute toward reducing 
the expenses of an illness 

4 Should a nurse expect praise for her efforts'* Is she likely to 
respond favorably to commendation’ What other satisfaction may 
she expect’ 

5 Outline a typical day’s schedule of duty 

6 At what times should a nurse take temperature, pulse, and respira- 
tion as a matter of routine’ 

7 Outline the general duties of a night nurse 

8 Name a few desirable features of the sickroom 

9 How may a screen be improvised to avoid drafts’ 

10 Discuss the keeping of medicines m the patient’s room 

1 1 What is the tactful thing to do if the patient is talking with his 
doctor, pastor, or old friends’ 

12 What do you think would be a good arrangement about using the 
family’s telephone’ 

13 Why arc soft soled slippers preferred for night duty’ 

14 Can you suggest a better way to handle your use of perfume than 
to ask the patient if he objects to it’ 
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A housekeeper is a homemaker, which means that she not only 
is responsible for the health, cleanliness, and economical manage- 
ment of her home but is also responsible for making her family and 
guests happy and contented. 

Each practical nurse in a hospital can be a homemaker in a 
small way if she does her share to keep the surroundings comfortable, 
pleasant, clean, and orderly; uses all hospital supplies economically, 
and treats her patients as she would guests in her own home. 

Although the housekeeping duties are usually assigned to maids 
in the hospital, the nurse must be ready to assume responsibility for 
these tasks when the other workers are not available. She will be 
given her assignments by the team leader or the head nurse. 

PREPARATION OF MEALS 


In most hospitals the meals are prepared in a central kitchen and 
are sent in steam tables to the various floors and divisions. However, 
the diet kitchen in each ward is equipped to serve special nourish- 
ment between meals. The diet kitchen must be kept scrupulously neat 
and clean at all times. Only cloths and towels which are clean 
214 
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should be used Dishes used between meals should be washed after 
use and returned to the proper place at once, otherwise the diet 
kitchen will be perpetually untidy 

Occasionally, the practical nurse will be called upon to carry out 
or to supervise certain duties, she should therefore know how these 
tasks are performed 

Care of the refrigerator. The refrigerator is cleaned daily and 
the shelves are washed frequently with hot, soapy water The door 
of the refngerator is kept closed when the equipment is not in use 
Some refrigerators need periodic defrosting 

Care of the food closet. The food closet is examined daily and 
stale food is removed Twice a week the shelves are thoroughly 
washed with soap and water, and carefully dried 

Care of the patient’s food. The nurse is responsible for all food 
sent to her patients This food is kept in a place provided for it. It is 
marked with the patient’s name It should be inspected daily <o that 
it may be served before it spoils 

Care of the garbage container. The garbage container should 
be kept tightly covered and should be emptied and cleaned daily 
It should be washed with hot soapv water 


CARE OF SERVICE ROOMS AND EQUIPMENT 

CARE OF THE MEDICINE CLOSET 

The shelves of this cabinet and all articles on them should be 
washed, one at a time If one shelf is completely cleaned and re- 
arranged before another is begun, any interruption of the nurse’s 
work will leave nothing out of place The medicine cabinet is always 
locked and the key ts kept in a special place 

CARE OF THE UTILITY AND SERVICE ROOMS 

These rooms mu't be kept scrupulously dean Refuse is remmed 
e\ery morning Eadi person is responsible for returning equipment 
to its proper place after use The doors of these rooms should be kept 
closed, especially while the nurse is working, «o as to keep noise at 
a minimum 
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CARE OF BATHROOMS AND LAVATORIES 

These rooms should be cleaned as follows; 
x. Collect all soiled towels for the laundry. 

2. The bathtub and washbowl should be washed and wiped dry 

each time they are used. They are cleaned daily with a nonabrasive 
powder. , , 

3. Hoppers and toilets are cleaned daily, using a long-handled 
brush and a special cleaning compound. 

4. The metal fixtures should be cleaned and polished daily. 

5. Mirrors are polished every day with a clean cloth. 

6. The floor will probably be washed every day. 

7. Supplies such as soap, orangewood sticks, and fresh towels should 
be replenished as used. 

CARE OF THE LINEN ROOM 

To keep the linen room in good order and dean at all times, the 
linen should be neatly stacked with the folds in front, on clean 
shelves. Placing the folds in front makes it easy to pick up one piece 
of linen without disturbing pieces below it. 

Care of the linen. It is the nurse’s responsibility to be economical 
in the use of linen. Counting and listing soiled linen should be done 
before it is sent to the laundry. Tom or stained linen should never 
be used. It should be folded neatly with the stain or tear uppermost 
and taken to a designated place specified by the housekeeping 
department. 

Removal of stains is discussed in Chapter 22, “Care of the Home 
in Sickness.” 

CARE OF UTENSILS AND EQUIPMENT 

When putting away equipment, see that all enamelware, such as 
pitchers, basins, bedpans, and the like, is dean and dry. Flower vases 
are kept clean and polished, ready for use. Hot-water bottles are 
drained and hung away from heat. 

Ice bags are thoroughly dried, a piece of dry gauze put in, the 
washer put in place, and the cap screwed on. Bedpans and urinals 
are rinsed in cold water, then in hot water after use. The reason for 
this is that hot water coagulates albumen or protein wastes which are 
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present m all excreta, thereby making it more difficult to remove 
Each day bedpans and urinals should be thoroughly washed in hot 
soapy water, rinsed, and dned ( Many hospitals have bedpan wash- 
ing and sterilizing units for the care of the bedpan after each use ) 
When a patient goes home, the bedpan, unnal, and all other equip- 
ment used are sterilized Everything that cannot be boiled is washed 
m a specified disinfectant 

Care of enamelware. Enamelware is much less expensive in its 
initial cost than stainless steel, but the latter is far more durable 
Strong alkalis and acids rum the glazed surface of enamel and 
should not be used To prevent chipping, enamelware should never 
be cooled or heated to extremes 

Despite its inferiority to steel, enamelware is used for irrigating 
cans, basins, tubs, and pitchers It should be washed in cold water 
first, to remove any albuminous deposits, and then in hot soapy 
water It is sterilized by being placed either in the utensil sterilizer 
or m the autoclave Enamelware will crack if heated or cooled too 
rapidly 

Care of Monel ware. Monel is as strong as steel It is easily 
cleaned and keeps its high finish when washed with soap and water 

Care of porcelain Porcelain is washed with soap and water 
Yellow water stains may be removed by ammonia solution, lemon 
juice, or vinegar 

Care of plasticware. Plastics are used both in their hard and 
flexible forms Plastic is light, does not chip, and is durable, if 
cared for properly It should not be boiled or subjected to high 
temperatures 

CARE OF RUBBER GOODS 

Rubber articles are expensive and easily injured, and should 
therefore be cleaned carefully Rubber equipment should be first 
rinsed m cold water, then scrubbed m warm soapy water with a 
soft brush, wiped dry, and hung up to allow any water remaining to 
drain out Hot water hardens excreta, making it difficult to remove 
from rubber and increasing the likelihood of the rubber cracking 
When oil is spilled on rubber, it should be wiped of! immediately, as 
it removes the rubber surface 

When it is necessary to boil rubber articles (except gloves), salt 
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should be added to the boiling water before the articles are put in, 
as it helps to keep the rubber firm. Boiling is injurious to rub- 
ber; therefore the articles should be removed at the end of nve 
minutes. 

Rubber sheets and pillowcases should be hung on bars or put 
away rolled, as they will crack when folded. Rubber goods should 
never be hung on a radiator or near any heat. 

Rubber gloves are rinsed with cold water after use and then 
turned inside out and washed on both sides with warm soapy water, 
then rinsed in cold water. Inspect for holes by filling each glove 
with water; the water will gradually seep out from an imperfect 
glove. A glove with the tiniest hole should be put away to be 
mended, as infections could be transmitted through the hole. Before 
the gloves are put away, they should be carefully dried and pow- 
dered, inside and outside. 

Care of rubber tubing. Lubricant should be removed from the 
rectal or colon tubes to prevent deterioration. Rubber tubing should 
be rinsed under the cold water faucet and the water should be 
allowed to run through it until the water runs dear. To keep the 
tubing submerged, wrap it in an old clean cloth or towel; place in a 
basin; cover with water and boil for five minutes. Remove and 
drain dry. Store in the receptacle provided. 

Each nurse should feel responsible for reporting missing or 
defective equipment or low supplies. 

CARE OF FLOWERS 

The flowers sent to patients give them much pleasure and should 
be made to last as long as possible by proper care. The card enclosed 
with the flowers should be saved and given to the patient. 

Flowers should be removed from the vases daily; the vases should 
be washed and fresh water put in. 

Flowers will last longer if the stems are washed each day under 
running water and a little cut off the end of each stem. It is better 
to cut the stems diagonally, as this exposes a greater surface foi 
absorption of water. 

Removing the leaves which come below the surface of the water 
helps to keep the flowers fresh, and prevents their decay. 
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Arrangement of flowers. Pains should be taken to arrange 
flowers attractively and to choose tall vases for long-stemmed flowers 
and low vases for short-stemmed ones. Strings holding flowers in 
place may be cut. Each flower should be placed in the vase sep- 
arately unless they have already been arranged by the florist. After 
the flowers have been arranged, the vase should be filled with cold 
water and wiped outside and on the bottom with a dry cloth. If 
there are a number of vases of flowers in a room, they should be 
placed so that the colors will harmonize. 

Each vase should be labeled with the patient’s name and room 
number, written in pencil, to be sure that it is returned to the right 
person. 

Most plants should be watered every day, and any dead blossoms 
or leaves removed. Some plants, such as cyclamen, do better if water 
is kept in the saucer instead of being poured on the plant. 

At night all flowers and plants are often removed from the 
rooms. They should be kept in a cool place but not allowed to freeze. 
They are returned to the patient’s room in the morning after they 
are freshly arranged. When possible, consult the patient before dis- 
carding flowers which have faded. 

DAILY CARE OF THE PATIENTS ROOM 
OR UNIT 

After the baths are finished, floors are swept and dry-mopped. 
Both furniture and woodwork are carefully dusted. 

Glass-topped furniture and mirrors are wiped with a wet cloth 
and polished with a dry doth. It sms time to carry the wet doth 
in one hand and the dry cloth in the other hand and to use first one 
and then the other. 

Brass articles are polished once a week and will keep in better 
condition if they are rubbed with a soft cloth each day. 

Radiators are cleaned once a week with a special brush. 

Windows are cleaned on the inside when necessary. 

Anything spilled on the floor must be wiped up immediately in 
order to keep the floor in presentable condition between the sched- 
uled periods of cleaning, and to prevent accidents. 
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Before leaving any room or unit after finishing the daily care, 

the nurse should look around to be sure that everything is in order. 

Drawers partly closed, or cupboard doors partly open, give an 

appearance of disorder, even if everything is perfectly clean. 

THE PREPARATION OF THE UNIT 

The unit consists of the furniture and equipment in the room 
or cubicle assigned to the patient. It includes the bed, bedside table, 
overbed table, straight chairs, screen, and lamp. 

The bedside table contains utensils used by the patient, and has 
towel racks. The overbed table is used for the patient’s tray or book, 
if he is able to read. Some tables are equipped with a mirror and 
have a compartment for brush and comb. 

Other articles used by the patient, such as his bathrobe, slippers, 
and bath blanket, are usually kept in a special drawer or closet which 
is considered part of the unit. 

The equipment of a private or semiprivate room is essentially 
the same, with the addition of a bureau, mirror, easy chair, and 
wastebasket. 

The bed. The essential qualities of a good bed are durability, 
comfort, cleanliness, and accessibility. A hospital bed is 6 feet 
4 inches long, 3 feet wide, and 26 inches high. The reasons for its 
unusual height are to get better ventilation for the patient and to 
afford greater ease for the nurse in giving treatments. The bed is 
generally constructed of hollow metal tubing, sealed at the end so 
that vermin and dust cannot enter; however, it may be made of 
wood. It has large wheels so that it can be moved easily without 
discomfort to the patient. Most hospitals use the Gatch bed, which 
is adjustable to give the patient support in different positions. Beds 
adjustable for height are being used in many hospitals. 

Bed rails or safety sides of metal are adjusted to both sides of the 
bed to prevent the restless, unconscious, or irrational patient from 
falling out. Crib sides are attached to children’s beds. The sides 
should be adjusted immediately after completing a treatment and 
never left down, for even a moment, when the patient is alone. 
Although the patient at first may object to being closed in, he is 
usually reasonable when the need to ensure his safety is explained 
to him. 
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Bed rails for use in the home may be purchased from a surgical 
supply house^ ^ ^ firm en0 ugh to give support, for a soft 
mattress soon has an uncomfortable depression in the middle The 
mattresses most commonly used are made unth inner * 

layer of hair on both top and bottom Other good mattresses 

m ^The mahrerrpnd^ used m the home serves to protect the mattress 
It is easily laundered, since it is made of quilted cotton 
Two pillows, one soft, filled with feathers or sponge 
* Wri filled with hair, are usually provided lor each hospital 
°p n anent rd Bufmly more piiows can he used ,f they will contnbute to 
the mtient’s comfort Small piUows can be placed under the elbo 
or tucked mto any hollow, like the back of the neck, to give comfort- 

ms ® «»*“* ^ are 

the ller bedding from body secretions This sheet is placed on *e 
bed so that two inches at the top he under he pifiow It shou d 
extend to the patient’s knees It is wide enough to be tucked 

Rm Th 7 lmn co d n“.sts n of 'two' stae^wo pillowcases, a drawsheet, 

^TheTeets should be long enough and wide enough to tuck in all 

around the bed and of strong enough mtod ® It is 

The drawsheet, made of cotton, may be sing e or double It 

l T " “ i, tn tuck well under the mattress A drawsheet is some- 
long enough to timk well ^ ^ hem R ^ thc wat 

‘pmSTht^ Sd a dLsheet because it may be puBed partly 

L ^^^S^^r^^«bsbtand 

a 25 per cent h i an kets are heavy without being warm Thc 

washed, -d ^tton bbnke^a ^ ^ armmd , he M but 

blankets should “ £ h great care should be taken 

SktS” 4% " X- ri — — « h 
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frequent washing. Any stains on them should be removed at once. 
Cold water should be applied to the spot and then a detergent or 
soap and water should be used, after which the spot is rubbed dry. 
Sometimes airing and brushing blankets is all that 5 s necessary. In 
summer they should be examined carefully before being aired and 
put away in mothproof containers. 

The bath blanket used in most hospitals is single and made of 
light cotton material. On admittance, each patient is given a fresh 
bath blanket, which is kept with his individual equipment in his unit. 
The bath blanket is used for the following purposes: 
i. For covering the patient in various ways during nursing pro- 
cedures 

a. To give additional warmth when necessary 

3. To absorb moisture 

4. For the recovery bed, following an operation 
BEDMAKING 

One of the first lessons which a student of bedside hursing learns 
is how to make a bed, because a properly made bed is essential to the 
comfort of the patient. A sick person needs a safe, clean, smooth, 
comfortable bed, with pillows properly adjusted, and a covering 
which is light and warm. 

To make a dosed or unoccupied bed 

Equipment 

3 sheets 1 mattress pad (used in home, not in hospital) 

a pillows 1 or 2 blankets 

a pillowcases I waterproof sheet 

1 spread 

Method. Arrange equipment in the order in which it is to be 
used, and carry it to the bedside. Place it on a dry, clean surface. 

Turn the mattress from top to bottom. If it is turned only from 
side to side, the dent made by the patient’s body will deepen in the 
same place. Push the mattress well up toward the top of the bed, as 
it always has a tendency to slide down. Cover the mattress with the 
quilted mattress pad. 

Make one side of the bed at a time in order to save steps. 



HOUSEKEEPING DUTIES IN THE HOSPITAL 223 

Put on bottom sheet with center crease exactly in the center of 
the bed the wide hem at the top and the narrow hem at the bottom 
A crooked sheet will wrinkle when pulled tight Wrinkles make the 
patient uncomfortable and in time may cause bedsores 

Keep the sheet even with the edge of the mattress at the foot of 
the bed Turn the sheet under the mattress at the head of the bed, 
and make a mitered comer, by folding it like an envelope on the 
workmg side, then tuck the sheet under the mattress 

Put on the waterproof sheet with the top edge adjusted so that 
it will be just under the pillow after it has been placed on the bed 
This brings the lower edge under the patient’s knees If pieces of 
ticking or similar material have been sewed to each side of the water- 
proof sheet, it will not slip Tuck in the end toward you Place the 
drawsheet over this and tuck it m smoothly The fold should come 
under the patient’s shoulders 

Now go to the other side , t , 

Tuck in the lower sheet at the top and bottom, make mitered 
comers Brace your knees against the side of the bed and pull hard 
tuck in the side without losing the tension Then pull the edge of 
the waterproof sheet toward you and tuck it m well under the 
mattress Pull the drawsheet over and tuck it in firmly 

Put on the top sheet, with the hem wrong side out, so that when 
it is turned over the blanket, the hem will be on the under side Be 
sure that the center crease is in the center of the bed Bring the upper 
edge of the sheet to the upper edge of the mattress This will leave 
about nine inches to turn over the blanket, and will protect it from 
being soiled by food or medicine f , 

Put on the first blanket with the crease in the center of the bed 
Place blanket nine inches from upper edge of mattress 

Put on the second blanket, if neccssar) , being sure that the upper 
edge is even with the first blanket , 

Turn the top edge of the sheet o\er the blanket 

Grasp the upper sheet and blanket at the foot of the bed, in the 
center, and make a box pleat before tucking the lower edges under 

the Put ‘^Tthe spread and bring the upper edge to the edge of the 
mattress with the crease in the center of the bed Tuck it in at the 
foot and make a mitered comer of all the upper bcdd.ng but let the 
sides hang free (If square comers arc required, see F,g 33B ) 
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Fig. 33A. Method of making a mitered comer at head or foot of hed. 
I (hows the sheet tucked under the end of the mattress. In 2 the sheet is facing 
lifted and turned back on the mattress to make a right-angle triangle. In 3 t* 1 ' 
sheet, the edge of which a now parallel with the edge of the mattress, is ready to 
be tucked under the mattress. In 4 the triangle has been forded over the side of 
the mattress (dotted lines show arrangement of sheet beneath the fold). In S 
is shown completed corner with sheet tucked under mattress. (Modified from 
Wolf, L. K-: Nursing. Apple ton-Century-Crofts, Inc., New York, 1947.) 
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, . . . , ouarc corner i shows sheet being picked up 

Fio 33B Method of making q ^ hoWmg the fold of the sheet 

at the head of the mattress In to tuc king the lower edges of the 

against the side of the ma “ 5 c ” P ho ^ t he fold is turned over and tucked under 
sheet under the mattress 3 f h squarc comer (Modified from Wolf, 

iM - N ' wYork ' 1947 1 

Go to the other side of the bod and repeat the procedure in the 

same order. . fj thc pillows well and 

To put on the P“ Dmwfte «se over the pillow, pushing 
place them on a flat surface. ’ corners c f the case. Then place the 

the pillow well down into . thc hcad „f ( l, e bed, and the 

pillow on the bed w.ththe ^ ^ iUow fl at with the palms of 
opening away from the door. F 
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the hand from the center to the side. This is done three times to 
cover the surface of the pillow. Put the second case on in the same 
manner. 

Stand off and examine the finished bed. Notice if the spread is 
exactly even and the surface of the bed flat. If a yardstick is laid 
on the bed there should be no sagging. Practice is necessary to 
accomplish a finished look. Notice whether all wheels and cranks 
are turned inward and whether the bed, if in a ward, is in line with 
other beds. 


SUMMARY 

' Although the housekeeping duties in the hospital are usually 
assigned to maids, the practical nurse may be called on to assume 
responsibility for them in the absence of other workers. 

Regular meals are served from the central kitchen, but diet 
kitchens adjacent to the wards serve special nourishment between 
meals. All personnel using the diet kitchen cooperate in leaving it 
tidy after use. 

Scrupulous care is given to the refrigerator, the food closet, the 
garbage container, the medicine closet, the utility and service rooms, 
the bathrooms and lavatories, the linen room and linen supply, 
utensils and equipment, including enamelware. Monel ware, porce- 
lain, plastic ware, and, especially, rubber goods. 

Flowers sent to patients mean much to them and deserve good 
care and artistic arrangement. 

To see that the patient’s room or unit is kept clean and in good 
order is the nurse’s responsibility. Some tasks are performed daily, 
while others require care once a week, but the unit should be tidy 
in all respects when its daily care'has been completed. 


Questions 

t . What kitchen in the hospital supplies most meals? 

2. What other kitchens are available for between-meal nourishment? 

3. Discuss the care of the refrigerator in the hospital diet kitchen. 
4- How does the nurse make sure that the food sent to the patient 

is served to him in good condition? 
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5 Describe the procedure used in caring for the medicine closet 

6 How should the linen be stored m the linen room 5 

7 What is done with a sheet found to be torn 5 

8 How may yellow stains be removed from porcelain surfaces 7 
g How should enamelware be protected against chipping 7 

ro Tell what you can*about the care of flowers 

1 1 Discuss the care of the various articles comprising “rubber goods ” 

12 What tasks m the care of the unit need to be performed once a 
week 7 

13 Name some tasks that are done everyday to keep the unit dean 
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ADMISSION, EXAMINATION, AND 
DISCHARGE OF THE PATIENT 


ADMISSION OF THE PATIENT 

What patient on his arrival at the hospital is not nervous and 
apprehensive? Young Bobby Green suddenly finds himself in a com- 
pletely strange environment; elderly Miss White is weary and per- 
haps in pain; Mrs. Doe shares.the distress of her family and wonders 
how the children will get along at home without her; Mr. Johnson 
thinks grimly of mounting hospital expenses — and they all finally get 
around to wondering how severe an ordeal they will have to face and 
what kind of treatment they will receive. 

From the patient’s first moment in the hospital until he is dis- 
charged, everyone should work together to give him intelligent care. 
He will gradually respond to the friendly atmosphere and his con- 
fidence will return as his morale is strengthened. 

In the hospital office it will be necessary lor him to give his name 
and address and to answer a few questions about financial arrange- 
ments with the hospital; but if he is too weak to speak for himself, 
his family can take over this responsibility. As soon as possible he is 
escorted or taken to his room. 

Each hospital has its own rules about the care of the patient's 
belongings. If it is necessary -to leave his clothing in the hospital, 
it is the responsibility of the admitting nurse to see that everything is 
228 
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nut away in a destgnated place AM valuables and money left in the 
hospital are taken to the office, after the money has been counted I n 
thepresence of the patient or Ins family A separate shp is made out 
for the clothing and valuables and is signed by the pahentor his 
relative Artificial teeth are regarded as valuables ; and if diey a e 
removed from the patient’s mouth, they are placed in a container 
plainly marked with « h* name the nur£e mate surc 

tha rto^The p wnre d She addresses him by h, name 
"1 occasion to speak to him Shemenhomiherown 
name and, if she thinks it best, she may introduce patients in 

^ The nonuses her judgment about how much talking is done 
lhe nurse uses n j b oatient and to others within 

Endless chatter is disturbing both h courteously t0 what the 

hearing On the ot ^“ d ^ lcu l a r attention to his requests Some- 
patient has to say, p yi E P o{ inforrnatlon about th e patient 

tunes she can pick up vanou Without attracting the 

:^oToi the°paS C to what she is doing, she records her 

observations in her " nu ““ to notlce his general physical and 
She has a good “Undress for bed, or when she 

mental condition “ ^ a {or a physic al examination If the patient 
is helping him to ^ which wJ1 bc made> shc can 

is bewildered or nervous b t^ ^ ^ j^,^ to 

reassure him by * rf “ re trea , mc nt * given She stresses that 

be gained from impo rtant, each is a routine procedure 
although each P t0 thc pat ,ent to be undressed b) a 

It may be em S shou)d be courteouSj considerate, and 

strange person, so when t j, e patient is put into bed, she should 

natural in her mann h a p ,H 0 w at his back, and an extra 

make him comfortable, witn p 

blanket over tarn, i t e ^ ^ hc begins to feel at home He 

The patient is • PP and (Q find h]5 way aro und, and should bc 
likes to be in ep ^ bathro!)m an d sunroom If he is blind, the 
shown the location « . die ^ lcam ^ „ act p0Mtl0n of the 

nurse should help n ^ ^ ^ umt 

furniture and ^“’P™" all dlrcc , 10 ns for thc patient’s care in the 
order-book which is kept in the head nurse’s office The head nurse 
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or team leader is responsible for assigning duties to the various 
workers or to the leader of the nursing ; team jf ,hey 

Before the patient's rcla.rves depart, they will be waler 

can see him reclmmg comfortably 1 > reach< They often wait 

(if it is permitted) and a signal cor preliminary 

outside the room while the doctor makes at least P 

examination. ... u_i D t 0 create a 

All personnel connected with the hospita P 

favorable impression on the patient “ d ^.s family Them £ 
backed by courteous and efficient service, are 

building and maintaining good public relations^ cep > . that 
creation of a good impression is the satisfaction of g 

every patient has received the maximum benefit during hi Y 
the hospital. 

THE NURSE’S examination of the patient 


temperature 

Measurement of heat. Heat is produced in the body as a result 
of muscular activity and of the oxidation, or slow b “ r " in 8’ 0 ' 

(See Chap. 9, "Circulatory System.”) It is increased by the P 
of digestion, by the absorption of food, by exercise, worry, - 
ment, or constipation. It is lost by evaporation through t e s » 
through the lungs, and in the wastes of the body. 

All forms of heat are measured by some kind of scale. 
Fahrenheit scale or thermometer is the one most commonly use 0 
the measurement of body heat. Another scale, the centigra e, 1 


coming into general use. 

The normal temperature. The normal temperature of the in 
rior of the body is g8.6°F. (37°C.) . This temperature is maintained 
by a perfect balance between the heat-producing and heat-losing 


processes of the body. 

Variations in temperature. When the temperature rises or drops 
it is a sign that the body is not functioning properly. In children a 
variation in temperature is not so important as in adults. The signs 
of a high temperature or fever are: a flushed face; bright, glistening 
c\es; hot skin; thirst; and restlessness. Convalescent patients arc apt 
to have a subnormal temperature, but any slight disturbance, sue 
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Subnormal temperature 97 * 9 

Normal * q . tn 10 .. F 

Fe\cr of moderate degree 100 5 to 3 
103 to JOj r 


, ,4 , m excitement, constipation, or fatigue caused 

as a change of diet, it orry , exc temperature 

by sitting up too long or having visitor, mat raise ^ ^ P ^ 

37* C 

38* 10 39-I C 

to 4 0 3 -C 

High lever .1 

♦ ...» nefs it returns to normal 
Crisis and lysis After the tempera ^ ^ ly$lS 

or below normal in one of two ways comparatrveh 

Cnses is a sudden ^ -d ip, ration, 

short time It is accompanied > , £ c0ndltl0 n, profuse sweating, 

general improvement in the p< %0 ,ded At this tunc the 

and an increase m the amoun . m an d quiet, and giten 

patient must be closely , ent collapse 

hot dnnhs and stimulation, , btdow normal and may take 

Lysis is a gradual fall to norma! or 

several days re very ill or near death, the tempera- 

Sometimes when patients are > ratlon The practical 

ture falls with no decrease in p mar l,ed or sudden sanation 
nurse should alwavs report any " the temperature of the 

Clinical thermometer . mrter Fahrenheit or centigrade, 
intenor of the body, a specia ^ which there is a graduated 

is used It consists of_a giass^ or 35 °c ) and ending at 

scale beginning at g4 or 95 stroke indicates a degree 

to8°F (4UO-C) In ?***%£ Zke is numbered The short 
It will be seen that only ev j d £ xhe arrow ln dicates normal 
strokes represent two ten 1S " on the ndge between the figures 

temperature The hne end Q { t h c thermometer is an enlarge 

and the strokes At* ^,°' bu i b 15 filled with mercury, which expands 

ment called the bulb ^eat a nd a fine column up the 

when it comes in c ° ntic , roerC ury stops shows the degree of tern- 
tube The place where 

perature , thcrm ometer the mercury continues to reg- 

Sincc in the din h(;d „ mu . t be shaken down to 95 F 

ister the height it ha rature To shake the thermometer, 

(35°C ) before Vuesecond and third fingers and thumb, with the 
hold it between the ^ han(I sllghtl>j and gning the ther 

bulb downward, pmo „, „ 9 st (36 6-c ), and m 

. Normal •», be 99 ‘F (37 ) or .bgh.lv above 

rare cases cr en be 
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Fig, 34. Clinical thermometers used to measure the interior temperature of 
the body. The two top thermometers are used for taking temperature orally and 
the lowest thermometer for taking the temperature by rectum. (Courtesy of 
Becton, Dickinson and Company, Rutherford, N.J.) 


mometer a quick sharp jerk. Care should be taken not to shake it 
below 95°F. (35°C.), as it is difficult to get the mercury up again. 

Time to take temperature. The temperature is taken at the same 
time daily to make comparisons more reliable: usually at eight 
o'clock in the morning and at four in the afternoon or eight o’clock 
in the evening. 

Sometimes the temperature is taken every four hours, at eight, 
twelve, and four o’clock, both day and night. 

Where the temperature is taken. Temperature is taken in one of 
three places: in the mouth, in the rectum, or in the axilla (armpit), 
where the thermometer can be surrounded by body tissue and where 
the large blood vessels are near the surface. 

To take the temperature by mouth. Always wash your hands 
before taking a temperature. In the hospital unit a thermometer is 
usually part of the standard equipment. It is kept in a separate glass 
container. In the home, the patient has his own thermometer or 
uses the one supplied by the nurse. 

Glass of clean water 
Glass jar for waste 
Small tissue wipes in glass jar 
Thermometer container with antisep' 
_ tic solution and absorbent cotton in 

Petroleum jelly, if rectal thermom- the glass to prevent breakage 
etcr » used 


Equipment 
Tray or plate 
Thermometer 
Pad 
Pencil 

Watch with second hand 
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Procedure Wipe the thermometer with tissue or cotton dipped in 
■water, shake it down, and place the bulb end containing the mercury 
under the patient’s tongue Instruct the patient to close his lips 
tightly The thermometer must be left in the mouth for at least three 
minutes m order to register accurately After removing it from the 
mouth, wipe with tissue to remove mucus Read the degree of 
temperature and record it at once 

Some thermometers register in a minute, but it is safe to leave 
any thermometer m the mouth for fully three minutes 

Be careful never to touch the part of the thermometer which 
goes in the patient’s mouth, either before or after taking the tem- 
perature Remain with the patient while taking his temperature 
Always allow at least fifteen minutes to elapse after the patient has 
taken either hot or cold nourishment, or the temperature recorded 
will not be accurate 

Never take the temperature by mouth if the patient is coughmg 
or breathing with difficulty, as it is impossible to keep the mouth 
closed m either of these conditions Never take the temperature by 
mouth if the patient is delirious or unconscious, as there is danger 
that the bulb may be bitten off If this happens, notify the head 
nurse or call the physician at once Be sure no particles of glass are 
left in the patient’s mouth 

"When not in use, the thermometer is kept m a metal or hard 
rubber case to protect it from breakage When in constant use it is 
kept m a glass filled with an antiseptic A piece of absorbent cotton 
should be placed m the bottom of the glass to prevent breakage 
Before the thermometer is put into the patient’s mouth, it is always 
cleaned to remove traces of antiseptic This will prevent possible 
poisoning or irritation of the mucous membrane 

To take the temperature by rectum The temperature of infants 
or young children is taken either by rectum or in the axilla In adults 
it is taken by rectum when it is not advisable to take it by mouth 
The rectal temperature is one degree higher than mouth tempera- 
ture It is taken by a special thermometer, distinguished by the dif- 
ferent shape and color of the bulb The rectal temperature is the 
most accurate 

After washing and shaking down the thermometer, lubricate the 
bulb end with petroleum jelly or oh\ c oil The patient should he on 
his side, if possible Insert the thermometer about one inch dowly 
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and gently. This is especially necessary with children to avoid injur- 
ing the delicate membrane. The thermometer should be held in 
position for at least three minutes. After removing it, wipe with 
tissue or cotton and record at once. 

The temperature will be inaccurate if, on withdrawal, the bulb 
is covered with fecal mattcr.'The bulb should be cleansed, and the 
thermometer shaken down and inserted again. Always allow fifteen 
minutes to elapse after giving an enema before taking a rectal 
temperature. 

To take the temperature of an infant or young child by rectum, 
lay him on his back on the bed or face downward across your knees. 
When he is lying on his back, the legs should be crossed, 
flexed, and held together with one hand, while the well-lubricated 
thermometer is inserted and held in place with the other hand. This 
will restrain the child if he struggles and will prevent breaking the 
thermometer. 

When the child is lying face downward across your knees, the 
direction of the rectum is changed; the thermometer should there- 
fore be inserted with the bulb pointing toward the umbilicus. In 
this position, the child can be restrained with your left arm and 
hand. Always hold the thermometer until it registers. (Never leave 
a child of any age alone while the thermometer is in place.) 

To take the temperature by axilla. The temperature is taken by 
axilla only when it is inadvisable to take it by mouth or by rectum. 
The temperature in the axilla registers from one-half to one degree 
lower than the mouth temperature. A rectal thermometer should be 
used. The axilla should be wiped dry, and the bulb end of the 
thermometer placed in the hollow. The forearm should be flexed 
toward the chest and held closely for ten minutes, if the patient is 
unable to keep it so himself. Remove the thermometer, read the 
degree of temperature, and record it. 

Aftercare of thermometer. After use, the thermometer should 
be cleaned with cold running water. Never use warm water, as what 
seems lukewarm to the hand may break a thermometer. After the 
thermometer has been washed, it is placed in an antiseptic solution. 
Hospitals vary as to the antiseptic solution used. The nurse is 
expected to follow the hospital rules for the care of thermometers. 
Vhen the thermometer is used lor more than one patient it should 
not only be carefully washed and rinsed in cold water, but should 
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also be submerged for a few minutes m alcohol or in the particular 
solution " before ,t ,s used again Rectal "meters are 
always kept separately from mouth thermometers They are cleaned 
with soapy water and rinsed in cold water before being placed in the 

antiseptic solution 

Points to remember in the home 

, Be sure to wash your hands before taking a *™P«? ture 
2 Be sure the thermometer is properly cleaned before and 
taking a temperature nurse shou]d be carefu , t0 

s J^patient STy exert.onlr’ excitement and should regulate 

the amount^ofi^cdclothing^and^t^Oi temperaturc^o e^o be 

made to increase Q^^gj.^easures'uul^be'added 

rS“n r , h to whom every sudden change ,n the patienfs tem- 
perature should be reported immediately 

THE PULSE 

,,,, _f the nulse, we mean the beat which is felt m the 

When we spe P blood is forced through them 

artenes as they expand when rf ^ hean The intervaI 

betwecn'beats is the penod occupied by the relaxation or diastohe 
action of the heart It fills wl moderate rate and tension, 

A normal p" q S e amount of resistance to compression 
good volume, in j, ca tes the general condition of the patient but 
The pulse no "d non of the heart, the blood vessels, and 

m ag ,i non The time between each beat is the same, and the 
the circulation TheU^ ^ ^ ^ 

3 When the heart action is stead,, the patient has a better chance 
r w hcn it is weak or irregular, 

0t ™ marked variation in pulse sometimes is more serious than a 

change in tempera strength arc difficult to lcam, and 

D, (Terences in pulse rate ^ ^ ^ ^ pulse 

the onl, way ° t bat you know a normal pulse, )ou can begin 

When you arc sure^than^ ^ 1<am to F „ otc thc frequency, 

force^tennorn and rhslhm of a pulse 
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Frequency. Frequency menus .he number of beats in a minute. 
Average rale per minute 


For men 
For women 

For children over 7 years 
For children Irom 1 to 7 years 
For infants 


60 to 7 ° 
63 to 80 
72 to 90 
80 to 120 
no to 130 


The frequency of the pulse is increased in » heathy P c ™" v ^ 
exercise emotion, excitement, taking food or stimulants, 
by change in position, as the pulse is slight y higher 
^standing than when he is lying down It isdecreasednormall^y 
sleep, fatigue, exposure, and fasting. It rs slower in old age 

"Ttry rapid pulse-above .60 per minu.e-is called .«£ 
cardia; and a very slow, infrequent pulsc-below 50 per mm 

Call Certafn dmgtsueh as cafleine, increase the rate while . others, 
such as digitalis, decrease it. An increase in temperature . can- 
Increase in the pulse rate. An increase in the P uke ral ' a ’„“ duc 
when there i s oversccrction of the thyroid gland and in le 

to infection. . , . , f-u bv 

Force or volume. Force is the strength of the beat as it is ici ) 
the fingers. The beat is called strong when all pulsations are unit 
or equal in strength. When some pulsations are weak and oiher \ 
strong, the pulse is said to be irregular. When the beats are oi 
than usual force, the pulse is described as bounding. When the p 
is weak or flickering, the beats are below normal force. The puls* 
called thready when it is weak and running. This pulse is usua ) 
found accompanying hemorrhage and shock. It is also an indica 1 
that the patient is in critical condition. It may be a sign of approac 


ing heart failure. . c 

Tension. Tension is the resistance offered by the artery to 
finger and is due to the pressure of the blood within the vessels. 
tension occurs when the arterial walls are relaxed and it is posst 
to compress the pulse with the fingers until no beat is felt. 

Rhythm. Rhythm is the pattern or spacing of the heart beats, 
may be regular, irregular, intermittent, or dicrotic. Regular means 
that the pulse beats are of uniform force and spaced at intervals o 
equal length. 
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In an irregular pulse, the beat and the interval between the 
beats varies 

In an intermittent pulse, the beat is skipped at either regular 
or irregular intervals 

In a dicrottc pulse, the beat appears to be divided and two 
pulsations are felt, the second part of the beat being weaker than 
the first 



Fio 35 Taking pulse and respiration Poor and good body mechanics 

To take the pulse. The pulse is usually taken at the wrist over 
the radial artery on the thumb side, though it may be taken wherever 
a large artery comes near the surface — at the temple, ankle, or grom 
The patient should be lying or sitting down with the arm at rest on 
the abdomen or chest 

Place the tips of the first three fingers over the radial artery, 
making slight pressure Count the beats in one minute After prac- 
tice, the beat can be counted in half a minute and the rate multi- 
plied by two before recording On seriously ill and postopcratn e 
cases, the pulse is always counted for a full minute 

Points to remember 

1 Never take the pulse with the thumb, as there is an artery in 
the thumb 

2 Never take the pulse after exercise or excitement 

3 Do not press too hard upon the artery, as you will be unable to 
feel the pulse at all 
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4. After counting, keep the fingers on the arteiy and note other 
qualities in the pulse, such as its force and compressibility. 

RESPIRATION 

Respiration is the mechanism by which fresh air is taken into 
the body. (See Chap. 11, “The Respiratory System.”) The process 
of taking air into the lungs is called inspiration and that of giving 
out the used air is called expiration. 

Rate of respiration. The average rate of respiration is as follows: 

Men 16 to 18 per minute 

Women t8 to 20 per minute 

Children 20 to 25 per minute 

Infants 30 to 35 per minute 

When the rate per minute is below 13 or above 40, and con- 
tinues at that rate, it is a dangerous symptom. 

Respiration is normally increased by exercise, eating, and excite- 
ment. In children it may be rapidly increased by crying, but will 
return to normal in a few minutes. It is abnormally increased in 
certain diseases, such as pneumonia, uremia, asthma, hysteria, some 
forms of cardiac disease, and by certain drugs, such as caffeine and 
atropine. 

Respiration is normally decreased by fatigue, rest, and sleep. It 
is abnormally decreased in brain tumors and by certain drugs, such 
as morphine. 

To take the respiration. The respirations should be counted 
without the patient’s knowledge, since although breathing is an 
involuntary act, the patient is likely to breathe faster or slower when 
he knows he is being watched. 

Watch and count the rise and fall of the chest while you are 
apparently doing something else, or keep your fingers on the pulse 
after counting the pulse beat and count the respirations. The two 
movements of the chest wall when the breath is inspired and ex- 
pired are counted as one movement. Count for one minute, using 
a watch with a second hand and record the rate at once. 

Conditions to be observed. You should leam to notice whether 
the respirations are shallow or deep, if the chest walls are expanded 
normally, and if there is dyspnea or other abnormal conditions. 

Dyspnea is difficult or labored breathing. It is caused by any 
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cond.tion winch interferes w.th the amount of. axygen taken mto the 
lungs (as in croup, asthma, pneumonia), by heart and brain con 

tions, or by certain drugs 

Shallow respiration occurs when only a small amount of air 
is taken in This may be due to pain in the chest, as in pleurisy o 

""“respiration is usually due to some brain pressure caused 

by T h r^ thoracic pain, as in pleurisy, pneum , 

tuberculosis, the chest doa not expand properly S °™f ‘ 
location of the pain can be determined by the way the chest expand 
Stertorous breathing is a noisy, snoring sound, characteristic 

of apoplexy and alcoholism - 

Rales are rattling noises caused by the collection .of mucus m 
the air passages and are charactenstic of pneumonia ‘ “ 

Wheezing is a whistling sound of air as it is forced from the air 
passages, and is charactenstic of asthma 

Orthopnea is inability to breathe lying down 
Cyanosis is a condition caused by shallow inspirations, long 
conunued The mucous membrane of the lips .nose and ey» 
becomes blue, as do the fingernails This condition due 
imperfectly oxygenated blood in the capillaries 

In nersons very ill with certain diseases, we observe what is 
known "as CheylstoKes breathing The respindm^ graduaHy 
increase in depth and rate and then gradually decrease, after a 
pause the cycle begins again This form of breathing usually pre- 

Kd Poln^o remember in the home. The physician will always want 
to know the temperature, pulse, and respiration of the pat'ent thcre 
fore it is very important to take them at regular tntervals and to 
record them accurately Always record them immediately after you 
have taken them 

BLOOD PRESSURE 

The measurement of blood pressure is one of the mart, ™P 01 ^ 
routine procedures in the mvesttgation of every ccrtam 

pressure, when abo\e or below the normal rang , jj under- 

diseased or disturbed physical conditions The nurse should 
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stand the principles on which blood pressure and jts measurement 
are based. (See Chap. 9, “The Circulatory System.”) 

The term blood pressure refers to arterial blood pressure, that 
is, the pressure required to pump blood through the arterial system. 
Two types of blood pressure are to be noted : one, the systolic pres- 
sure, which gets its name from the word systole meaning “contrac- 
tion.” It refers, therefore, to the pressure in the arteries at the time 
the left ventricle of the heart contracts and forces blood out through 
the open heart valves into the aorta and smaller arteries. The other 
is the diastolic pressure, which gets its name from the word diastole 
meaning “relaxation” and refers to the pressure in the arteries at 
the time the heart muscle relaxes between contractions and the 
heart valves close. Thus, the diastolic pressure will always be lower 
than the systolic pressure. These two pressures, the systolic and the 
diastolic, are measured with the sphygmomanometer, sometimes 
abbreviated to manometer, as explained below. The mathematical 
difference between the two pressures is called the pulse pressure. For 
example, in a normal person if the systolic pressure b 120 and the 
diastolic is 80, the pulse pressure would be 40. 

Blood pressure varies under different conditions in the same indi- 
vidual; it also varies in different individuals. It is normally affected 
by excitement, worry, altitude, age, sex, and muscular activity. It is 
normally higher in men than in women and lower in children and 
infants than in adults. It increases with age, excitement, arid 
heightened muscular activity. It decreases when a person is asleep 
or lying down. It is decreased abnormally by shock, hemorrhage, 
lowered activity of the adrenal glands, and by certain drugs, such 
as amyl nitrite and nitroglycerin. 

The height of the blood pressure — the systolic pressure — is 
affected by ( 1 ) the amount and force of the blood put out by the 
contraction of the left ventricle (cardiac output) and (2) by the 
ease with which the blood passes through the smaller arteries, called 
arterioles. Generally the output of blood by the heart is constant. 
Therefore differences in blood pressure are due to variations in the 
degree of contraction, relaxation, and elasticity of the walk of the 
arterioles. In high blood pressure, or hypertension, the walk of the 
arterioles tend to be constricted, thus making the heart work harder 
to force blood through them. 

To take the blood pressure. The upper arm is the part of the 
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body used for the measurement of blood pressure for two reasons 
First, it is a convenient size, shape, and place for applying the cuff 
of the sphygmomanometer, and second, because the large brachial 
artery lies near the surface of the inner side of the upper arm, just 
above the bend of the elbow 

Two instruments are used m measuring blood pressure a stetho 
scope and a sphygmomanometer The latter consists of a manometer 
(scale and a glass tube containing mercury) connected by a piece 
of rubber tubing to an inflatable rubber bag enclosed m cotton 
cloth, called a. cuff A second piece of tubmg connects the bag to an 
air pump and valve called a bulb The sphygmomanometer is placed 
on the bedside table or on any firm, fiat surface 

When a patient sees the apparatus for the first time he should 
be given a simple explanation of why and how it is used It is well 
to tell him that his arm will be tightly squeezed for a few moments 
when the cuff is inflated The patient should be in a comfortable 
position, either seated or lying down Wrap the cuff snugly and 
evenly around the upper arm, usually the left arm, with its lower 
margin about two inches from the bend of the elbow with the two 
rubber tubes extending downward toward the hand Place the ear 
pieces of the stethoscope in your ears Locate the pulse of the brachial 
artery just below the bend of the elbow, and with your left hand 
hold the bell of the stethoscope lightly but firmly in place over the 
pulse It should not touch the cuff Close the air valve of the bulb 
and inflate the cuff by squeezing the bulb until all sound ceases 
Then open the valve slightly, allowing air to escape slowly until you 
hear the first sharp snapping sound At this moment the level of the 
column of mercury on the scale should be read, for this is the svstohe 
pressure While still listening and watching the mercury, allow more 
air to escape The sounds change, at first becoming louder and 
dearer, and then, suddenly, dull and muffled, until they finally 
disappear At the point of the sound becoming muffled the diastolic 
pressure is read on the scale 

It is necessary that the reading should be as accurate as possible 
Therefore the procedure is repeated Let all the air out of the cuff, 
wait a minute to relieve pressure, and start the procedure again 
Record at once, thus 

B P 130 (systolic) 

7 o (diastolic) 
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It is only natural for a patient to be somewhat apprehensive 
and to want to know whether his blood pressure is high. Under these 
circumstances, the nurse should suggest that the patient ask his 
'physician instead of her. 

SPECIMENS AND TESTS 


After the incoming patient has had his physical examination the 
doctor will make a list of the specimens he wishes collected and the 
tests to be made. The usual tests made are of urine, feces, sputum, 
and blood. 

The blood tests are generally taken by the physician or intern 
shortly after the patient has been admitted. They bring their own 
equipment. If necessary the nurse should reassure the timid patient 
and explain that they send the blood to the laboratory for analysis. 
She should point out that it is necessary to make the test to get a 
correct diagnosis and to prescribe proper treatment. 

All specimen containers should be plainly labeled. The label 
should give the necessary identifying information: the name of the 
patient, the date, the time taken, the patient’s room (building), the 
name of the physician, and any particular condition, which should 
be noted as admission, preoperative, postoperative, or diabetic. 

URINE SPECIMEN 

Either a single specimen or a 24-hour specimen of urine may 
be required. 

Single specimen. The patient should be asked to void in a 
urinal, clean bedpan, or other receptacle, being careful not to have 
any fecal material get into the urine if a bedpan is used. (If the 
patient wishes to have a bowel movement, two bedpans should be 
used; or if the patient is a male, a bedpan and a urinal.) The best 
time to get a specimen is before a meal; usually before breakfast. 
About 4 ounces of the urine should be poured into a clean 4-ounce 
bottle, then the bottle should be tightly capped and labeled. 

Twenty-four hour specimen. For this specimen a gallon bottle 
will be needed, as all unne voided within a 24-hour period must be 
saved. If the period begins at seven o’clock in the morning, as it gen- 
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erally does, the patient should be asked to void at that time This 
urine is discarded, but all other unne is saved including that \oided 
at seven o’clock the next morning From 4 to 16 ounces of this quan- 
tity may be sent to the laboratory, or the whole amount may be 
required 

Urine is usually tested for specific gravity, casts, albumin, sugar, 
acetone, and diacetic acid To obtain a specimen of sterile urine 
from a patient, a catheter is used All urine specimens should be sent 
to the laboratory as soon as possible, since unne detenorates very 
rapidly 

Points to remember in the home 


1 Instead of the room number, write the patient’s address on the 
label 

2 The physician may take the specimen with him or he may ask 
you to mail or deliver it If you mail it, pack it carefully, to avoid 
breakage 

3 If the patient is menstruating, the physician may wish to delay 
the test, so report the condition to him 

4 Be sure the bottle will hold at least 4 ounces, and that the cap 
is spill proof 

5 The physician may direct you to send the specimen to a state or 
local department of health You should know about these and other 
public health services in the community 


Collection of unne specimen from an infant 
Equipment 


Glass adapter with flared top and 
opening at bottom 

Rubber tubing (approximately 3 ft 
long) 

Specimen bottle 
Specimen binder 


Gauze binder 
Pillow 

Chest restraint 
Double ankle restraint 
Safety pins 
Laundry bag 


Procedure Tie specimen bottle to foot of cnb with gauze 
bandage Attach one end of rubber tubbing to small end of glass 
adapter Insert other end of adapter through opening in specimen 
binder (made especially for this purpose) Pm wide part of binder 
around infant’s abdomen and adjun the tube over penis of the male 
or meatus of the female A\oid constricting penis, or chafing the 
labia Bring narrow ends of binder around cither thigh Pm securely 
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to wide band. Place chest restraint on child, and secure it to bed- 
springs. Fasten the child’s legs in double ankle restraint, securing « 
to the bedsprings. Place unattached end of rubber tubing into speci- 
men bottle tied to foot of crib. Place pillow under head of mattress 
in order to elevate the upper part of the child’s body. Arrange top 
bedding over the infant. Observe him ever)- 15 to 20 minutes until 
he has voided. 

Note: The infant may lie picked up for his feeding, if necessary, 
while the urine collection is going on. Release the chest and ankle 
restraints. Be sure that the urine specimen restraint and adapter are 
in place and the rubber tubing is not disconnected from the speci- 
men bottle. Upon collection of the specimen, remove the restraints 
from the baby and make him comfortable. Discard restraints in the 
laundry bag. Wash the glass adapter and rubber tubing in soap and 
water, rinse, and autoclave or sterilize for 10 minutes. Replace the 
equipment. Take the labeled urine specimen to the laboratory. 
Record on bedside chart the time the child was prepared for speci- 
men and the time specimen was obtained. 

FECES SPECIMEN 

Feces normally contain bacteria, cellulose, undigested connective 
tissue and fats, toxins from meat proteins, water, and mucus, but 
they also contain matter which is not normal. Feces are tested, there- 
fore, to discover the presence of abnormal contents, such as blood, 
disease-producing bacteria, pus cells, and worms, parasites, and 
their eggs. Some diseases, such as typhoid and paratyphoid fevers 
and dysentery, and such conditions as gastric ulcer and gallbladder 
disorders are revealed when a specimen of feces is analyzed. 

To collect a specimen of feces. Generally, it is only necessary to 
use a wooden blade to remove a small quantity from the mass and 
deposit it in a container, being careful not to contaminate the out- 
side. This specimen should be covered and rushed to the laboratory. 
It is important that the specimen be warm when examined, as cer- 
tain microorganisms it may contain can be seen under the micro* 
scope only as they move across the glass. But they will move only 
while the medium in which they exist is warm. 

Semiliquid specimen. When a semiliquid specimen is needed, the 
physician will generally order a saline cathartic to produce watery 
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stools The nurse will take the specimen from the first movement 
after the cathartic has been administered To collect such a speci 
men, the nurse waits for the patient to express his desire to defecate 
She warns him not to void at the time the specimen is being col 
lected She inserts a rectal tube into the rectum and places the free 
end m the container for the specimen As soon as she has collected 
enough for the specimen, she removes the rectal tube and wraps it in 
paper The specimen is covered and its container is placed in a pan 
of warm water so that it will arrive at the laboratory in good con- 
dition for testing If this procedure cannot be earned out, the patient 
uses a bedpan, which is kept warm while it is being transported to 
the laboratory Cleanse the rectal tube, boil it for 5 minutes, and 
return it to its proper place 

SPUTUM SPECIMEN 

Sputum is examined for odor, amount, color, and consistency 
Under the microscope tubercle bacilli, other cells, and crystals 
may be revealed 

In the morning the sputum shows the condition of the bronchial 
tubes, therefore the sputum specimen is generally collected at that 
time The sputum of patients suffering from acute respiratory infec- 
tion is usually tested as soon as possible after admission 

A wide mouthed bottle or a special receptacle provided by the 
hospital is used to collect the sputum The patient is instructed not 
to contaminate the outside of the receptacle A waxed sputum cup, 
kept within reach of the patient during the entire period, is used to 
collect a 24-hour specimen It has the advantage of being burned 
easily after use 

The nurse should ask the patient to cough to be sure that the 
material collected for the specimen comes from the bronchial tubes 
or lungs rather than from the mouth, nose, or throat 

The specimen should be plainly labeled and sent to the labora 
tory without delay 

VOM1TUS 

The content of the stomach, when ejected through the mouth, is 
called vomitus A specimen of \omitus may be analyzed either to 
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determine the cause of this disturbance or it may be needed if there 
is any suspicion that the patient has been poisoned. Therefore, when- 
ever the vomitus is unusual in character, the emesis basin containing 
this material should be saved for the inspection of the physician, 
who may order the entire specimen sent to the laboratory or may 
decide that a small specimen is sufficient. The single specimen is co - 
lected in a sputum cup or other specified container, covered tightl) , 
and properly labeled before being sent out. 

Vomitus containing blood, mucus, pus, fecal matter, or an) 
other unusual substance should be saved, but if the patient is at 
home it should be kept out of sight of the family. Discharges of blood 
in the specimen warrant notifying the doctor at once. 

Vomitus may vary in color. Each color is of significance to the 
physician, so it should be noted and described accurately. If it is 
either green or greenish-yellow, it contains bile and has been forced 
back from the intestines into the stomach. If it resembles coffee 
grounds, it contains blood which has been in the stomach long 
enough to have been digested. This color is a danger signal; the 
doctor will wish to see the specimen at once, for the patient may 
have had a gastric hemorrhage. Brown vomitus which has a fecal 
odor may indicate that there is an obstruction in the intestines. 
Bright red blood may indicate hemorrhage. The food eaten may 
color the vomitus. 

Other characteristics besides color to be noted are: amount, 
odor, consistency, and the force with which the vomitus is ejected- 
The amount may be measured, especially if it is large; the odor may 
be sour or purulent; the force may be slight or the vomitus may be 
expelled like a projectile. The consistency of the food eaten or the 
presence of mucus may affect the consistency of the stomach 
contents. 

. *?’ ncc an V characteristics may mean more than one pos- 

sibility, only the physician may be able to interpret it correctly- He 
can be aided by careful observations made by the nurse. 

Vomiting is usually a reflex action. Some muscles contract and 
others relax to eject the material. The stomach can be easily upset 
both by physical causes and by mental and emotional suggestions- 
Patients vary in their sensitivity to such suggestions, but some are 
upset e\en by a discussion of food. Nearly all stomachs react un- 
favorably to shock, fear, disagreeable subjects of conversation, and 
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unpleasant odors Therefore a patient should be protected against 
these disturbing influences as much as possible 

The patient who is about to vomit may not wish to see the emesis 
basin in readiness, but he may be relieved to know that it is avail 
able During vomiting he should be assisted, his head should be 
turned to prevent his choking, his forehead supported by the nurse’s 
hand, the basin held under his chin His clothing and bedding are 
protected with towels and possibly waterproof sheeting 

When the patient finishes vomiting, his mouth should be rinsed 
with water to get nd of disagreeable tastes and odors He should 
rest Jong enough to recover from his exertion Until the doctor has 
seen the patient and given his orders, all food and dnnk should be 
withheld from the patient 

All trace of voirutus should be removed Soiled linen is replaced 
with fresh linens The notations made by the nurse should be exact 
and full) desenptive They should be made at once 

REMOVAL OF SPINAL FLUID 

Sometimes the practical nurse is asked to assist the phvsician 
while he is removing spinal fluid Her main duties are to reassure 
the patient and be ready to help the doctor if she is needed 

Within the cavities of the brain and in the spaces outside the 
brain and spinal cord, there circulates a clear fluid which is called 
the cerebrospinal fluid , or spinal fluid, for short Since this fluid is in 
immediate contact with the bram and spinal cord, it is of great 
importance in diagnosis to the ph>sician As a needle can be inserted 
with safety into the fluid in the lumbar spinal region, the procedure 
is called “lumbar puncture ” * 

Normally the fluid is crystal clear and when <?ecn under the 
microscope contains no cells When there is meningitis, the fluid is 
cloudy because of the pus cells which are present When there has 
been a severe hemorrhage the fluid tvill be bloody 

Certain chemical determinations are also done on the fluid They 
include protein, sugar, and chlorides The presence of syphilis of the 
nervous system may be recognized by a positive Hinton or Wasscr- 
mm test 

* Harmer Bertha and Henderson Virginia Textbook of the Principles and 
Practice of pursing 5th ed The Macmillan Compan) New \ork 1955 pp 
810-15 
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The patient lies on his side, with his head and legs bent. A 
blanket is placed over his shoulders, and another covers his lower 
extremities. The physician asks the patient to stay in this positioi 
during the procedure, as a sudden movement would bend the needle 
The nurse will hold a child or an unconscious patient in the require 
position by keeping one hand on his head and the other hand unde 
his knees. 

The lower back is washed and painted with iodine or Merthic 
late. Local anesthesia is induced with procaine injected through 
small needle. Then the special spinal needle is introduced in th 
mid-line so that it goes between two vertebrae into the spinal flui< 
A manometer is placed on the needle and the fluid is allowed t 
run into the manometer. A pressure of over 200 mm of wat< 
usually means that there is some abnormal process, such as a tumo 
an abscess, or a blood clot producing the pressure increase. 

Occasionally a patient develops a headache after lumbar pun 
ture. This headache comes on when he sits or stands. Usually it las 
only a few days at the most. The patient can remain comfortable i 
long as he lies down. 

To collect a specimen, the lest tube is held just below the need 
as the stilet is removed. The puncture is cleaned with alcohol ar 
covered with sterile gauze. The doctor usually takes the specim< 
with him. The patient should be watched constantly. Headach 
and nausea should be carefully checked. 

BASAL METABOLISM TEST 

The basal metabolism test is made to study the rate at whii 
the bodj uses oxygen. It is used in diagnosing thyroid conditioi 
Usually the patient has nothing to eat after six o’clock the precede 
evening, and breakfast is delayed until after the tests are made. T. 
patient should be cooperative; the nurse can help by explain/: 
the procedure. 

The patient lies on his back as completely relaxed as possible i 
half an hour before the test is given so that he is in almost the sai 
condition as if he were asleep. The nose is clamped and the oxyg 
tube is placed in the patient’s mouth. He is instructed to breat 
normally but through the mouth. He is cautioned to lie absolute 
still. The breathing ol ox>gen continues for about five minutes. 
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trial test is generally taken, and the test may be repeated to establish 
a true recording 

ASSISTING THE DOCTOR WITH THE PHYSICAL 
EXAMINATIONS 


The patient is naturally alarmed at what the physician’s exami- 
nation may reveal, but if he does not enter the examination room in 
a good psychological condition, he will not be as cooperative and the 
findings may not be as accurate as the doctor would wish The nurse 
can reassure the patient by a simple explanation of why the examina- 
tion is needed, including what the physician will do and how he will 
use his equipment and instruments 

Indeed, the nurse will often show the equipment to the patient 
as she explains its use and purpose 

The nurse will leave a male patient alone with the physician 
during an examination of the gemtais, but she will remain with a 
woman who is being examined It will be a great comfort to the 
woman to know that the nurse will be at her side during the entire 
examination 

The nurse will check the temperature of the unit to make sure 
that it is warm enough for the patient She will see that the lighting 
is adequate Not only is good general illumination required, but also 
a light which can be adjusted to shine over the physician’s shoulder 
and fall directly on the part to be examined is needed If the patient 
is not in a private room, screens will be needed to ensure pnvac) 
The nurse may be expected to arrange the instruments and supplies 
needed for each examination on a tra> Since the physician generally 
examines the patient from head to foot, the nurse can arrange the 
tra> so that the instruments and supplies to be u«ed can be picked 
up in the order needed 

Two examinations, in particular, require our attention the 
rectal and the vaginal 

RECTAL EXAMINATION 

Enemas are generally ordered both on the day preceding and 
on the morning of the da) of the examination When, as generally 
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happens, the physician uses his index finger to make the examtna- , 
tion, it is called a digital examination. He wears a finger cot or a 
rubber glove well lubricated to avoid irritation. To enable him to 
see the condition of the walls of the lower bowel he will insert an 
electrically lighted instrument, called a proctoscope. 

The patient will be placed either in the Sims or dorsal recumbent 
position, described later in this chapter, and will be draped to avoid 
unnecessary exposure. 

VAGINAL EXAMINATION 

If the physician decides to examine the pelvis of a woman, the 
patient should be relaxed. However, the patient is generally embar- 
rassed and deeply fearful as to what the outcome may be. The nurse 
can relieve the patient’s anxiety to some extent by assuring the 
patient that a nurse always stays with a woman patient during the 
entire examination. 

Since it is important that the physician sec the exact condition 
of the organs, the perineum is not cleansed immediately before the 
examination. The rest of the body should be scrupulously clean, and 
after the examination the area examined should be carefully washed 
and dried. Sometimes the doctor wishes to see the used pad to judge 
the amount and character of the vaginal discharge. 

The patient is always asked to void just before the doctor secs 
her, because a distended bladder would interfere with the examina- 
tion. Sometimes an enema is ordered ahead of time. Under certain 
conditions, particularly if the patient is unable to void, a catheteriza- 
tion may be ordered. 

A good light that falls over the physician’s shoulders directly on 
the area to be examined is required. The patient should be draped 
so that she can be examined either lying on her back or in the dorsal 
recumbent position. 

DRAPING 

The nurse drapes the patient before he is examined by the 
physician. The methods of draping may vary in different hospitals. 
It also varies according to the position in which the patient is placed 
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and to the examination to be made, but some general principles 
should be noted 

1 All unnecessary exposure of the patient’s body is avoided 

2 Generally the draping is loose enough to allow for movement of 
the patient or for change of position 

3 The draping must be fastened in place sufficiently so that the 
draped material will not fall off during the examination 

4 The draping is arranged so that the part to be examined is 
left exposed It should not interfere with the requirements of the 
examination 

5 The patient should be protected from drafts, and should be 
warmly covered 

6 Special draping sheets, jackets, and trousers may be needed for 
some examinations 

7 Sometimes the examination requires almost complete exposure 

8 If the patient is not in a private room, he should be screened to 
ensure privacy 

ASSISTING WITH EXAMINATION OF INFANT OR CHILD 

To examine a child who is either unwilling or unable to co- 
operate it is necessary to restrain him either completely or partially 
Whenever restraints are applied, they should be put on gently m 
order to prevent him from thinking that he is being punished for 
something Talking quietly and understanding^ to the child during 
the process of restrainmg him also affords him some sense of 
reassurance, for your voice indicates to him how you feel about 
having to restrict his activities 

Mummy restraint (complete restraint) 

Equipment 

Small sheet Safety pins 

Procedure Spread a sheet crosswise on the examining tabic or 
bed Flace the infant in the center of the sheet Bring one end of the 
sheet snugly over one arm and leg and tuck it under the body on 
the opposite side Restrain the other arm and leg in the same 
manner Tuck the excess length of sheet under the child Pin the 
sheet so that it will remain snug 
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Mummy restraint (partial restraint) 

Equipment 

Small sheet Safety pins 

Procedure. Spread the sheet crosswise on the examining table- 
Place the infant in the center of the sheet. Bring one end of the sheet 
over the arm and under the body. Make it snug at the shoulder but 
allow some slack toward the thighs. Restrain the other arm in the 
same manner. Fold the sheet across the thighs, and pin. 

POSITIONS OF THE BODY 

The positions described below assume that the hospital is 
equipped with examination tables, but some hospitals may not have 
these tables or may not have enough of them to examine all patients 
on them. However, the same positions may be taken by the patient 
lying in bed, either in the hospital or in the home. 

Horizontal recumbent. The patient lies on his back with his 
knees slightly bent or flexed to relieve the tension of the abdominal 
muscles. His hands may be crossed on his chest or they may rest 
easily by his side. He may have a small pillow under his head. 

Since the patient may be chilly, partly because of nervousness, 
he should be covered sufficiently to be warm. A light-weight blanket 
is generally used for this purpose. 

Dorsal recumbent. The patient lies on his back with the legs 
slightly separated. The knees are flexed and the soles of the feet rest 
flat on the bed. When the patient is on the examination table, bring 
the buttocks to the edge of the table and place the feet on the exten- 
sions of the table. 

This position is used for vaginal and sometimes for rectal exam- 
ination and when giving some treatments. 

Place a folded blanket over the patient’s chest. 

Place another sheet or blanket lengthwise over the lower part of 
the patient’s body. Turn one comer back over the abdomen. Wrap 
second comer around the leg and foot nearest you. (The weight of 
the foot will hold it in place.) Let the third comer fall over the 
genitals. This comer may be lifted during the examination. Wrap 
the fourth comer around the other leg and foot. 
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Dorsal lithotomy In this position — a modification of the dorsal 
recumbent — the patient’s legs are more widcl) separated and are 
supported by stirrups 

Prone position This position is assumed by the patient for back 
examinations The patient lies flat on the abdomen with the head in 
line with the spine, but turned to one side One small pillow is 
generally placed under the abdomen The legs are extended The 
patient is likely to be more comfortable if the toes are allowed to 
extend beyond the edge of the mattress 

Sims or left lateral-prone position This position is used for rectal 
or vaginal examinations 

The patient lies on the left side His head is supported bv a small 
pillow The left arm is brought back of the bod}, while the right 
arm assumes an) position comfortable to the patient The right thigh 
is flexed against the abdomen, the left is relaxed and flexed less 

The draping is similar to that used in the horizontal recumbent 
position 

Knee-chest position This position is considered a beneficial exer- 
cise following the birth of a child, and is also used for vaginal and 
rectal examinations 

The patient kneels with his chest resting on the bed or table, 
his weight is distributed chief!) between his knees and chest, but 
somewhat supported by his elbows, which maa be placed more or 
less fonvard, depending on the patient’s ph>siquc The forearms arc 
extended fonvard and the lower legs backward 

The patient may be draped with cither a large sheet with a hole 
m the center, permitting examination, or bv two sheets, one covering 
the upper and other the lower part of the body When two sheets 
are used, a comer of the lower «hcet ma) be turned back to allow 
examination 

ASSISTING WITH DIAGNOSTIC TESTS 

As a member of the nursing team, the practical nurse may be 
asked to help prepare the patient for diagnostic tests Each hospital 
has its own procedures for the preparation of the patient and for 
the equipment needed 

The nurse always checks on the transportation orders, indicating 
whether a wheel chair or a stretcher w ill be used Sometimes she miv 
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be asked to escort the patient to the x-ray room, and occasionally she 

may be asked to remain with him be fo , lOTVtd 

The orders issued in connection with the tests sn 


” 'The orders issued in connection ““ ‘“^ n ""” 5po iis the x-ray 
accurately to ensure the brat resuhs- "^^Jpatient's stay 
pictures the test must be take \ 2 f”’ 4° about mounting hospital 
in the hospital and increasing his anxiety fom home, 

expense and the distress ol his family hc b more 

If the procedure is explained simply to the p 

...... .1 J 1-nnni‘rahVP.. 


likely to be relaxed and cooperative ; s perhaps 

Gastrointestinal examinations. The aliment ry 


Gastrointestinal . - 

the system most commonly studied from x-ray pic u • the 

. Before each of the gastrointestinal tests an enema to dcame^ 

' colon may be ordered given the night before *' . ' „ f the test, 

another cleansing enema is ordered given on the mom g 
, Before certain of these tests the patient should fas • 

' X-raying tile gastrointestmal tract. Before the alimentary 
can be x-rayed it is necessary' to give the patient an opaque s ^ 

which will outline the mucous membrane of the tract and th^ ^ 
it clearly visible when photographed; otherwee ,he " , h ate 

stand out sufficiently from the surrounding hat ue. Banum sc . F 
is the drug usually given to produce this result. If the upper p ^ 
the gastrointestinal tract is to be studied, the banum g 
mouth. It is generally combined with buttermilk to make 
to swallow. For examination of the colon, the barium is 8 ,v 
enema— known as the barium enema. While the banum is 
taken, the doctor may examine parts of the gastrointestma 
through the fluoroscope. . . ther . 

The x-ray photographs are often taken in a senes. Unless 
wise ordered, neither food nor drink should be allowed the 
between the tests given on any one day. It is the nurse’s responsi 1 • ) 
to sec that the doctor’s orders are carried out strictly. Be ‘ 0 ^. e , t 
barium enema is given, the patient may be allowed to have a ng 
breakfast. 

After the x-ray pictures are taken the barium should be c 
plctely excreted. It will show in the stools as white specks. If * 
barium is not completely excreted at this time, the fact should 
reported at once. The doctor may then order cathartics or enemas 
to accomplish thorough elimination. 
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If for an.) reason the barium is not retained in the system until 
the x-ray pictures are taken, the) will be worthless, and the test will 
have to be repeated from the beginning 

Gallbladder examination If the gallbladder is to be examined, a 
d>e to bnng out a clear outline of this organ is given the evening 
preceding the test If the d>e is vomited, the gallbladder will not 
show clearl) in the photograph Therefore, the expulsion of the dye 
should be reported at once to the x-ray technician so that the test 
may be started again 

Intravenous pyelograni test. This is a test made of the urinary 
tract The urinary system is prepared for x-ray photography by 
administering an opaque dye This dye is either given intravenously 
or mjected through the bladder Since the bowel must be emptied 
before this test is given, an enema is ordered It is essential that any 
gas m the intestine be expelled , otherwise the gas will cast a shadow 
on the photograph 

Chest x-ray. A chest x-ray is taken to determine whether or not 
the lungs are as clear as they should be The patient, with his chest 
bared, stands before the x-ray machine and holds his breath while 
the picture is being made 

Gastric analysis. When a gastric analysis is to be done, instead 
of using x ray photographs, as m the other tests described, a test 
meal is given, and the actual contents of the stomach are withdrawn 
both before and after the test meal is eaten 

Equipment 

i tray 

Stomach tube in a bowl of icc water 

Syringe 20 cc 

Rack with test tubes for specimens with 
labels 

Test meal material for test meal as ordered 


Robber bib ff 
Towel 
Celluwipcs 
Tongue depressors 
Xidnej basin 
Spring clothespin 


Procedure Before the meal is swallowed, the doctor passes a 
stomach tube into the stomach and with a syringe withdraws a 
sample of the contents for study Then the meal is eaten The test 
meal is withdrawn partially in three portions, at the height of diges- 
tion Samples of the withdrawn material are collected in test tubes 
and taken to the laboratory for examination The nur^c stands in 
readiness to assist the physician by handing him the tube and by 
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keeping the patient as comfortable as possible. Breakfast should be 
delayed until after the test has been taken. 

DISCHARGE OF THE PATIENT 

When it is time for the patient to go home, the physician leaves 
the order for his discharge. The nurse informs the business office 
so that it may have the bill made up by the time the patient is read) 
to leave, and the family of the patient is notified so that it may 
arrange to have the patient taken home. t 

If the patient insists on leaving the hospital without the doctor s 
permission, he is required to sign a release showing that he departed 
against the advice of his physician, thus releasing the hospital from 
any further responsibility. 

The nurse brings in the patient’s clothing and valuables; she 
obtains a receipt from him and adds her signature to the receipt to 
avoid any possible future misunderstanding. She then assists the 
patient in packing up his personal belongings, such as books, plants, 
or flowers, which he wishes to take home. She helps him to dress- 
Sometimes the patient is referred to a health agency, such as the 
visiting nurse association or a rehabilitation center. He may have to 
report to the outpatient clinic for further check-ups, or the doctor 
may ask him to call at his office. The nurse makes sure that these 
matters are fully understood and are covered by adequate memo- 
randa. Directions for medication or for carrying out treatments are 
usually typed for the patient. 

When the mother and her new baby go home, some hospitals 
provide a 34-hour supply of the baby’s formula, and some provide 
only printed directions for its preparation. 

The order book generally gives directions as to the method of 
transporting the patient to the office— by wheel chair or carrier, if 
he should not walk. The nurse accompanies him and stands by while 
his bill is being paid, and until his family or friends call for him. 

The patient being discharged is not only treated with courtesy, 
but he is sent on his way with the same good wishes and promise of 
continuing interest as if he were a guest. His final impression of the 
hospital should be even better than his first, for the patient has had 
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proof of the good service which the hospital renders However, at the 
tune of his departure, all personnel may be working under pressure, 
and it may require some thought to close the patient s visit to the 
hospital with genuine consideration and solicitude 


SUMMARY 


From the time the patient is admitted to the hospital to the time 
he is discharged, he should be treated \v ith courtesy and considera 
tion for his preferences The nurse alwa>s addresses him by name 
His personal belongings are kept safe He is given encouragement as 
well as good physical care 

The treatment given depends upon correct diagnosis, which is 
based on the results of both routine and special physical examina 
tions The doctor gives his orders the nurse follows them 

\\ hen the patient leaves he should have gathered a good impres 
sion of the hospital and the hospital personnel should feel that he 
has received the maximum benefit from his stay 

Temperature, respiration, and pulse are regularly noted and 
abnormalities are reported Blood pressure is measured as a routine 
procedure Specimens of unne, feces, sputum, and blood are col 
lected for laboratory anal>sis Vomitus is saved for the physician’s 
inspection Spinal fluid is removed for diagnostic purposes, particu 
Iarly if meningitis or syphilis may be present 

A basal metabolism test is especially valuable in diagnosing 
thyroid conditions 

Rectal and vaginal examinations require good lighting appro 
priate draping, and the placing of the patient in the approved 
position \ child being examined may have'to be gently but firmly 
restrained 

Diagnostic tests of the gastrointestinal tract, the gallbladder, and 
the chest employ x ray photographs to visualize the area being 
studied A substance — barium sulphate for the gastrointestinal tract, 
and an opaque dye for the gallbladder — is needed to render the 
organs visible These substances to be eflcctive, must be retained 
until the photographs arc taken but they must be eliminated after 
the tests are finished 
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A gastric analysis is made by giving and withdrawing a test meal 
and by sending samples of the withdrawn meal to the laboratory lor 
analysis. 


Questions 

1. Tell how a patient should be treated when he is admitted to a 
hospital. 

2. What becomes of his valuables? 

3. How does the nurse avoid any error in identification? _ 

4. How can she reassure the patient before the physical examination. 

5. How can she help to make him feel at home? 

6. How is heat increased in the body? How is it lost? # _ 

7. What is the normal average temperature of the body? How is it 
maintained? 

8. In what two ways does a temperature drop to normal? Discuss 
each type of fall. 

g. What is a clinical thermometer? For ivhat is it especially used. 

10. When should the temperature never be taken by mouth? 

11. Discuss the aftercare of the thermometer. 

12. What can the nurse do to relieve the patient whose temperature 
is high? 

13. What are the characteristics of a normal pulse? 

14. What is a very rapid pulse — above 160 per minute — called? 

15. What is the effect on the pulse of (a) caffeine, (b) an increase in 
temperature, and (c) ovcrsecretion of the thyroid gland? 

16. How are some qualities of the pulse described? What does each 
of these designations mean? 

17. Define (a) tension, (b) rhythm of the pulse. 

18. Describe how to take the pulse. 

19. How are respirations (a) normally increased, (b) abnormally 
increased? 

20. How are respirations (a) normally decreased, (b) abnormally 
decreased? 

21. Define (a) dyspnea, (b) stertorous breathing, (c) rales, (d) wheez- 
ing, (e) orthopnea, (f) cyanosis, (g) Cheyne-Stokes breathing. 

22. To what particular pressure does the term blood pressure refer? 

23. What is the difference between the systolic and the diastolic pres- 
sure called? 

24. To what is variation in blood pressure due? 

25. Why is the upper arm chosen for taking the blood pressure? 
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26 What two pieces of apparatus are used in taking the blood 
pressure 3 

27 At what point should the level of the column of mercury on the 
scale be read to record the systolic pressure 3 Is this the same as 
blood pressure 3 

28 Be prepared to show how blood pressure is recorded 

29 What four tests are usually made after the physical examination* 

30 How are specimens labeled 3 What particular notations should 
be matie 3 

31 How is a 24 hour specimen collected 3 

32 How is a specimen collected from an infant (a) male, (b) 
female 3 

33 For what six condiUons is urine usually tested 3 

34 What materials — (a) normal, (b) abnormal — may the feces con- 
tain 3 

35 What medication may be given to produce a watery stool so that 
a semihquid specimen of feces may be collected 3 

36 For what qualities is sputum examined 3 

37 How is the stomach affected by emotional suggestions 3 

38 What is meant by lumbar puncture ? 

39 Describe the spinal fluid (a) if normal, (b) in meningitis, (c) 
after a hemorrhage 

40 Why is it necessary for the patient to lie motionless while the 
spinal fluid is being removed 3 

41 Describe giving a basal metabolism test 

42 What are likely to be the duties of the practical nurse when she 
assists with diagnostic tests 3 

43 What procedure may be ordered before a rectal examination 3 

44 What are the general principles followed in a vaginal examma 
lion 3 

45 Describe (a) complete mummy restraint, (b) partial mummy 
restraint 

46 Name and describe each of the body positions discussed m the text 

47 Discuss the need of enemas and fasting m preparation for the 
gastrointestinal test 

48 What should the nurse do if die banum used m the gastrointestinal 
test is not completely excreted after the tests have been given 3 

49 If the dye used in a gallbladder test is expelled before die x ray 
photograph has been taken, what should the nurse do 3 

50 How is a chest x ray made 3 

51 What procedure is used when a gastric analysis is made 3 What 
equipment is needed 3 
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52. Who leaves the order for the patient’s discharge? 

53. What two groups does the nurse notify when the patient is leaving 
the hospital? 

54. If the patient insists on leaving without the proper permission, 

what must the patient do? _ t 

55. Who signs the list of clothing and valuables when the patient s 
belongings are returned to him? 

56. To what extent does the nurse assist in getting the patient ready 
to leave the unit? 

57- To what places may the patient be referred for further check-ups? 

58. Who orders the method of transporting the patient to the office? 

59. How long does the nurse stay with the patient at the office? 

60. What should be the patient’s impression of the hospital when he 
leaves? How should the nurse and other hospital personnel feel? 
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The Practical Nurse Gives Care 
and Comfort to the Patient 
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OBSERVING AND RECORDING 
THE PATIENT'S CONDITION 


The physician depends on the observations of hospital personnel 
to inform him regarding the condition of his patients. Details arc 
generally hard to remember even for a little while; they would cer- 
tainly be forgotten by the busy nurse or physician if they were not 
recorded. Since these details may be vital to the patient’s recovery, a 
constant effort should be made to have them recorded correctly, yet 
simply, on the various forms which have been designed for the 
purpose. 

Learning to take care of a patient includes the responsibility of 
observing and recording changes in his condition. In the hospital 
the head nurse or team leader is always ready to assist the student 
while she develops the ability to describe what she observes. 

A reliable record of the patient has four chief values: 

x. It enables the physician to know what has occurred between his 
visits and thus affords him a sounder basis for his diagnosis. He is able 
to follow the patient’s condition from hour to hour and from day to 
day. 

2. It records all the medication and treatments ordered by the 
doctor, as well as showing the patient’s reactions to them. Well-kept 
bedside notes reveal what changes in procedures arc warranted. For 
2G3 
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instance, they show whether or not the patient's activities can be 
broadened, or whether or not a change in treatment is advisable. 

3. It provides an exact history of the patient’s illness and the meas- 
ures taken to relieve him during his entire stay in the hospital- To 
have such records enables the hospital to render better service. They 
are very important sources of information when the hospital wishes 
to find out how frequently certain diseases occur. This information is 
valuable for compiling statistics for research purposes. In many hospi- 
tals the record is preserved on microfilm or kept in a special file that 
serves as a valuable guide if the patient again enters the hospital. 

4. It sometimes is the only reliable account which can be offered in 
evidence if legal proceedings are brought against the hospital by the 
patient or his attorney. 

Several sheets comprise the patient’s record: the medical and 
social history of the patient, the physical examination, progress 
notes, laboratory and x-ray reports, the doctor’s orders, the intake 
and output sheet, and the nurse’s record sheet. Each sheet may be 
of a different color so that it can be located and identified easily. 
These various forms, assembled in a light-weight cover — generally 
made of aluminum — make up the patient’s chart. This is usually 
kept in a rack at the nurse’s station. Although it is accessible to the 
proper hospital personnel, it should not be read by the patient. 

The practical nurse is chiefly concerned with the form for the 
nurse’s bedside notes and the graphic sheets on which are recorded 
such data as temperature, pulse, respiration, blood pressure, and 
fluid intake and output. 

Methods of charting vary in different hospitals. The nurse is 
expected to follow the specific practices of the hospital in which 
she serves. 

The record should be printed plainly in small letters and figures, 
with the words well spaced and the statements clear, concise, and 
accurate. The signature of the nurse is written in her usual hand- 
writing at the end of each entry. When a mistake is made, she should 
draw a line through the incorrect words and write in the correct 
statement, because a record with erasures is ruled out in a lawsuit. 

To ensure accuracy, ditto marks are not permitted. Certain 
abbreviations are allowed but should be used sparingly. The correct 
date on each day’s record is essential. It is not necessary to use the 
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nourishment taken, the excretions, and the amount of sleep In many 
instances it is necessary to note the amount of liquid taken and the 
amount of unne voided This information is recorded on the chart 
under “Intake and Output ” 

Bedside notes are always arranged with a wide space headed 
“Remarks” at the nght of each sheet In this space is recorded any 
treatments given and their result, also any unusual occurrence, such 
as vomiting, chill, pain, or restlessness When recording an enema, 
the result should be noted — whether the stool was large or small, 
and the presence of blood or any foreign matter When recording a 
douche or an irrigation, state whether the water came back clear or 
cloudy, or containing foreign matter Character and amount of 
vomitus should be noted Catamenia should be noted, and any dis 
tress if present When recording the dressing of a wound, the pres 
ence or absence of discharge should be recorded, and the color and 
consistency described When a sleep producing drug has been given, 
the nurse should record how soon it takes effect and how long the 
patient sleeps 

The opinion of the nurse has no place in these notes, she merely 
records what she does for the patient and what happens as a result 
The physician draws his own conclusions 

The physician’s time with the patient is limited, therefore he 
relies on the report given him by the nurse She is with the patient 
constantly and should notice and report any change in his condition 
She may not recognize the significance of a symptom, but her report 
of its appearance may be helpful to the physician in determining the 
treatment or medication She should record the time and date of 
the doctor’s visit 


SYMPTOMS 


A symptom is any change in the body or its functions indicating 
disease or any change m the disease Symptoms may be divided into 
those mentioned by the patient (known as subjective symptoms ) and 
those observed by the person who is canng for him (known as 
objective symptoms ) 

Pun, headache, dizziness, chilliness, nausea, lack of sensation in 
any part of the body, in ability to hear or taste, and sensitiveness to 
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light arc all symptoms complained of by the patient. Sleep, fa ig » 
appetite, temperature, pulse, respiration, condition and color of 
skin and expression of the face, position assumed by the patient, 
inflammation, swelling, perspiration, chills, cough, odor of brea , 
mental condition, vomiting, vaginal discharge, and anything a no 
mal in the excretions are all symptoms observed by the person caring 
for the patient. 


SUBJECTIVE SYMPTOMS 

Pain. When the patient complains of pain, the nurse must first 
try to find out where the pain is. An adult can locate the pain, but 
children are often very indefinite and may put their hands on their 
stomach when the pain is really in the head. By watching a chil 
closely, one can usually discover the location of the pain. A baby is 
likely to shake his head if he has a pain in his ear, or a child wu 
avoid movement which causes him discomfort. (See Chap. 39, “Care 
of the Sick Child.") 

The next thing to find out is the character of the pain, whether 
it is sharp, dull, or throbbing, or whether it Is constant or stops and 
begins again. Then find out if the pain recurs at certain definite 
times, such as just after a meal, or if it is increased by coughing or 
breathing. The nurse should also find out the severity of the pain, by 
trying to distract the patient’s attention; if this can be done, it is 
safe to assume that the pain is not severe. 

Headache, chilliness, and nausea are important symptoms m 
certain diseases. 

Dizziness. Old people are likely to be dizzy because of changes 
in heart and blood vessels, but dizziness may be due to constipation, 
eyestrain, or an accumulation of wax in the ears. 


OBJECTIVE SYMPTOMS 

Sleep. The length of time a patient sleeps during the day or night 
should be noticed and recorded. The nurse should not rely on the 
patient’s word, because if the sleep is at all broken he is apt to think 
that he spent a sleepless night. 

Recording the amount of sleep is especially important when any 
sleep-producing medicine is ordered. Usually the physician orders 
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the medicine p r n (to be given if necessarj) It should not be given 
if the patient gets sufficient sleep without it 

Fatigue is natural after any exertion such as sitting up the first 
time It should be recorded onlj when the patient is fatigued with 
out apparent reason 

Appetite should be watched to see if it is small or abnormally 
large Always record the amount of food or liquids taken, not the 
amount given Notice whether the patient eats with enjoyment or 
forces himself to take what is offered 

Condition of skin The color of the skin is often an indication of 
a change in the patient s condition, and the nurse should notice any 
unusual pallor or flushing or an> unusual color, and whether the 
color is localized or spread out For instance, in certain cardiac con 
ditions there is a blueness of the skin known as cyanosis, and m 
jaundice the skin has a yellowish tinge 

It should be noticed whether the skin is moist, clammy, or dry, 
hot or cold 

Tenderness or redness in any special area should be noticed and 
any inflammation or swelling Any eruption or rash should be 
reported at once 

The amount or absence of perspiration should be noticed, and 
whether it is localized or all over the bod) 

The tongue Before physicians had as many precision instru 
ments as they have now, inspection of a patient’s tongue formed an 
important part of their diagnostic procedure The nurse can gam 
information of value by daily inspection of her patient’s tongue 
while she carries out the usual morning care She should notice the 
manner in which the tongue is protruded, whether it is dry or moist, 
whether or not it is coated, an) increase or decrease in the coating 
if present, whether the tongue is smooth and shin) or more than 
normally J'pebbl),” and the presence of tremor, thickening, scars, 
pigmentation, and tooth impressions 

Normally the tongue is protruded in the middle line Cerebral 
hemorrhage, brain tumor, or an) condition interfering with the 
normal ncr\e control of the tongue muscles will cause it to be pro- 
truded not m the middle line but to be pointed toward one side 
Tremor of the tongue when it is protruded mav indicate damage 
to the nervous sjstem It is aLo frequently seen in exophthalmic 
goiter, m alcoholics, and m ver) nen ous people 
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If a patient’s tongue is moist and shiny along the sides, it is a 
fair indication that his fluid intake is adequate. If, however, it is 
dry and dull looking, one can be almost certain that he is not getting 
or has not been getting enough fluids. 

A coated tongue means a toxic patient, and the amount and 
color of the coating give a rough indication of the severity of the 
toxemia. It may be due to constipation, to fever, to kidney disease, 
or to other causes; but, if the coating grows less from day to day, it is 
a sign that the toxemia is diminishing. 

The throat. Any difficulty in swallowing or speaking should be 
reported, also any irritation complained of by the patient. 

The expression may be dull, overalert and excited, or anxious, 
pinched, and drawn, which may be serious symptoms. Fatigue is 
always shown in the face, and it should not be necessary to ask the 
patient if he is tired. 

Posture. Patients often unconsciously avoid positions which make 
them uncomfortable, and the nurse should notice what positions 
they assume. 

A patient with heart trouble usually chooses to sit up in bed, as 
it is more difficult to breathe lying down; in abdominal pain there 
is a tendency to draw up the legs, as this relieves the tension on the 
abdominal muscles. Sometimes a patient will lie on the affected side, 
as the pressure relieves the pain or makes breathing easier, or in 
other cases he will lie on the unaffected side in order to avoid pain. 

The nurse should notice if the patient lies quietly or is restless 
and constantly changing his position. 

Any loss of function of the legs or arms should be reported 
immediately. 

Mental condition. It is very important to observe the mental con- 
dition of the patient. Fear, anxiety, and loss of interest retard re- 
covery. The physician should be told if the patient has any delusions 
or hallucinations. When the patient begins to be interested in his 
appearance or surroundings and asks to sit up, it is a sign of return- 
ing strength. (See Chap. 31, “Care of the Mentally III.”} 

A chill may be the first symptom of a disease, usually infectious 
in character, or it may be a nervous chill ; it may be severe and last 
half an hour, or slight, lasting only a few minutes. The temperature 
is taken during the chill and half an hour after it is over. There is 
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no rise of temperature in a nervous chill Record the time, duration, 
seventy, and temperature 

Cough is a symptom of irritation in the respiratory tract or is 
caused by nervous irritation Note the character of the cough, 
whether it is hoarse, convulsive with a whoop as seen in whoopmg 
cough, hard or painful, whether or not there is expectoration, and 
the frequency of the cough The color, odor, consistency , and amount 
of the sputum should be noticed Always report the presence of blood 
in sputum 

Breath Any unusual odor of the breath should be noticed There 
is a characteristic odor in certain diseases An unpleasant odor may 
be due to disease of the stomach or to decayed teeth 

Vaginal discharge Notice if the a mount is large, moderate, or 
small, if blood or mucus is present, or if the discharge has a fecal 
odor Report if it burns or irritates the skin 

Feces The character of the feces shows the condition of the 
digestive organs Normal feces are brown and slightly formed Any 
abnormal feces should be saved for inspection by the physician The 
nurse should notice the color, odor, shape, consistency, presence of 
unusual matter such as blood or mucus, and the number of move 
ments in 24 hours 

Involuntary defecation should be reported 
Unne Normal urine is clear, amber colored, with a slight odor 
An adult voids about 40 to 50 ounces in 24 hours, a child, 20 to 
30 ounces 

Urine is diminished by perspiration, small amount of liquid 
taken, vomiting, diarrhea, disease, and a high temperature 
It is increased by much liquid, by drugs, by nervousness 
Incontinence, or loss of control of the bladder and rectum, or 
retention of unne should be reported 

A specimen of the patient’s unne should be collected as soon as 
possible on a private case, as the physician will usually wish to ex- 
amine it He may also request measurement of the amount of the 
liquid taken and the amount of unne voided This is charted as 
* intake” and “output ” 

Vomiting The color, odor, consistency, and character of the 
vomitus should be noted, also the frequency and whether, after 
vomiting, the pirn or nausea is relieved 
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IN THE HOME 

In the private home the patient’s daily record is kept by means 
of bedside notes, and sometimes a clinical chart is necessary. These 
forms are available in surgical supply houses and drugstores. 

The bedside notes are for the physician’s information and may 
cause unnecessary anxiety if read by the patient or a member of his 
family. It is always advisable to write the notes in privacy and to 
keep them in your suitcase or the dresser drawer provided for 
your use. 

When a nurse goes to a new patient, she should carefully observe 
his appearance and general condition. Unless she does this, she 
will not recognize a slight change which might lead to something 
serious. 

The first bath may be made an occasion to observe the condition 
of the skin, but the patient should not be made conscious of this 
observation. 

Report any symptoms, no matter how slight. Cures are possible 
in the early stages of a disease and, if neglected, it may be too late 
to remedy the condition. For instance, cancer conditions are curable 
if a visit is made to the physician or clinic when the first symptom 
is noticed. 

Ask the physician for what symptoms you should watch, espe- 
cially when giving medicine with which you are not familiar. 

Never be afraid to ask questions. You will be considered more 
reliable if you are willing to acknowledge that you do not know 
everything. 


SUMMARY 

The physician depends upon the observation of hospital person- 
nel to inform him regarding the condition of his patients. Since 
details are easily forgotten, they should be recorded, correctly and 
simply, on the several varicolored sheets which comprise the patient’s 
chart. 

A reliable record has four chief values: it tells the doctor what 
has occurred; it records medication and treatments; it provides an 
exact history of the patient’s illness for future reference; and it is 
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sometimes the only legal evidence which may be presented in a 
controversy 

Although methods of charting vary in different hospitals, the 
nurse’s records should always be printed m small neat characters, 
the nurse’s signature should be written in her customary manner. 
Erasures are forbidden 

The nurse should record temperature, pulse, respiration, treat- 
ments, medication, nourishment, excretions, sleep, the amounts of 
liquid taken and unne voided, under “Remarks” she should record 
unusual symptoms 

Symptoms are classified as either subjective or objective Some 
important subjective symptoms include pain, headache, dizziness, 
chilliness, nausea, lack of sensation in any part of the body, inability 
to hear or taste, and sensitivity to light Some objective symptoms 
are sleep, fatigue, appetite, temperature, pulse, respiration, condi 
tion and color of the skin, expression of the face, position assumed 
by the patient, inflammation, swelling, perspiration, chills, cough, 
odor of breath, mental conditions, vomiting, vaginal discharge, and 
abnormal excretions 

In the home the nurse should begin her observations at once, so 
that she may be better prepared to note any changes in the patient’s 
condition and that she may possibly bnng a diseased condition to the 
notice of the physician in time to effect a cure She should ask the 
physician what symptoms to look for, especially if she is not familiar 
with the usual effects of the medication to be administered 


Questions 

1 Discuss the importance of noting and recording details of the 
patient’s condition 

2 Name some of the sheets which comprise the patient’s chart 

3 To whom should the record be (a) accessible, (b) inaccessible* 

4 Discuss the use of (a) ditto marks, (b) abbreviations, (c) the 
date, (d) the word patient y (c) the color of ink used 

5 Under what heading is recorded the amount of liquid taken and 
the amount of unne voided* 

6 What facts should be recorded concerning (a) an enema, (b) a 
douche, (c) vomitus, (d) the dressing of a wound, and (e) a 
slccp-producing drug* 
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7. In general, what two things does the nurse record? What about 
recording her opinions? 

8. Define: (a) symptom, (b) subjective symptom, and (c) objective 
symptom. 

9. How can a nurse find out where a child feels pain? 

10. What are some characteristics of pain? 

U. What are some causes of dizziness? 

12. When is a record of the amount and kind of sleep especially im- 
portant? 

13. When should fatigue be recorded? 

14. Discuss observations of appetite. 

15. What conditions should be noted in making a record of the 
appearance of the skin? 

16. Regarding the tongue, discuss: (a) inspection, (b) condition, (c) 
protrusion, (d) tremor, (e) indications of adequate intake of 
liquids. 

17. What symptom relating to the throat should be reported? 
r8. What qualities of expression have significance in illness? 

19. Name some positions taken unconsciously which may reveal ab- 
normalities. 

20. What enlightening observations may be made of mental condi- 
tions? 

a 1. Discuss a chill as a symptom. 

22. What qualities of a cough are worth noting? 

23. What may be the cause of unpleasant odor of the breath? 

24. What characteristics of a vaginal discharge should be recorded? 

25. What facts are recorded about the feces? 

26. How is the amount of urine diminished? How is it increased? 

27. Where should the nurse in the home keep her “nurse’s notes”? 
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Nursing care often includes special procedures for unusual condi- 
tions but it is built on the daily performance of routine duties, with 
an understanding of human nature, a desire to be of service, and the 
skill which comes from the repetition of approved techniques. 

The nurse needs to know the patient’s background and enough 
of his history to realize the purpose of the care she is to give him 
and the extent to which he needs or can benefit by her explanations 
of procedures. Although the basic procedure has a firm foundation 
in common sense, scientific principles, and wide experience, the 
physician may see fit to modify it as he determines the individual’s 
requirements. 

If the nurse knows the principles underlying the procedure, she 
can easily adapt her nursing care to the variations she may encounter 
in any hospital or home where she is on duty. 

During illness cleanliness is especially valuable in promoting 
comfort and recovery. The patient is suddenly more or less helpless; 
acute illness intensifies his needs. Yet, as early as his condition per- 
mits, he is encouraged to attend to his own personal care. The nurse 
is alert to assist as needed, and she makes sure that he is provided 
with the proper equipment ready to use and the supplies that are 
required. 
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MORNING AND AFTERNOON CARE 


The term morning and afternoon care as used in the hospital 
covers a number of hygienic procedures. The purpose of morning 
care is to refresh the patient after a night which may have been 
restless and uncomfortable. The afternoon and evening care are 
designed to induce sleep and to make the patient as comfortable as 
possible for the night. 



Tic 38. Home equipment for bedside care. (Courtesy of Medichrome-Clay* 


Adams, New York, and the Visiting Nurse Association of Brooklyn ) 

Morning care involves giving the bedpan to the patient, bathing 
face and hands, arranging the hair, brushing the teeth, and remov- 
ing extra blankets and anything else used during the night. As far as 
the patient is able, he will attend to his own toilet care. Some ambu- 
latory patients will have part of their toilet care at the bedside, so 
as to conserve their strength. 

Afternoon care. Late in the afternoon the patient is fatigued and 
needs to be refreshed before the evening meal. The combination of 
certain routine measures for cleansing and relaxing the patient is 
' generally called afternoon or early evening care. 



general care of the PATIENT 

This care includes giving the bedpan, , washing the face T! 
ads, general mouth care, brushing the hair, and rubbing the 

“The amtlatoo patient will take care of his own toilet in the 
throom, but the nurse sees that he has the proper equipment 
In the evening, place an extra blanket at the foot of the bed, 
J y to be drawn up if needed Bring a pitcher of water and a 
•J glass and place them on the bedside table within reach of the 
Rient Be sure that the electric bell is at hand Remove any articles 
rd during the day which wdl not be needed at night Pull the 
indow shtdes See that the room is well ventilated and that the 

“iS giveTetedp^TSTe introduction to hospital environment 
in mtfny ways a bewildenng experience One element is the lack 
f prwacy m a unit of two or more beds The patient naturally 
1 privacy m bedpan or unnal, although 

hf eutr'dtwn “otd *e unn or screening the bed affords 
ome prXy An explanation of the need of regular elimination 
ind , importance during illness helps the patient to accept h,s 
lependency in this situation 
Equipment 

Bedpan and cover 
Toilet paper 
2 towels 
Soap 

Basin of warm water 

,,, .u w.Umn hv running hot water over and in it, pour 
off watert and dry outside of the pan Cover with rubber and cloth 
, « j toilet p'ipcr and extra towel 

3 Place 5 bedptn on a straight chair or on lower shelf of bedside 

"hpiMerubb^vemd't.U. towel under patient If patient is 
llace ruDD ^ place on e hand under the 

buttocks 10 Praise him slightly, slip bedpan under him with the 
Ml nr band Be sure that patient is comfortable on the pan 

If the patient ,s very thin or the skin ,s delicate, a soft pad or 
robber cushion should braced on the bedpan^^ f ^ ^ ^ ^ 

do U himsS Remote bedpan by slipping one hand under buttocks. 
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withdraw bedpan slowly and carefully with the other hand to avoid 
spilling the contents. Cover pan and carry it to lavatory. Always 
observe contents before emptying. Rinse pan with cold water, then 
with hot, or sterilize, if this is part of the hospital routine. Put pan 
and cover in proper place. 

If patient has used toilet paper himself, he should be given the 
necessary equipment to wash his hands. 

It may be necessary to use soap and water to cleanse the patient 
after defecation. In this case, turn patient on side; protect bed with 
towel. Bring basin of warm soapy water, compress cloth, or special 
washcloth. Wash parts and dry with bath towel. 

To give a urinal to a male patient, slip it under the bedclothes 
as unobtrusively as possible. Screen the bed. Cover with towel or 
bedpan cover when bringing it to patient or removing it. 

Consult order book before emptying the contents of a bedpan 
or urinal, as a specimen may be required or it may be necessary to 
measure the amount. All contents should be carefully observed and 
anything unusual reported. 

A specimen of urine is usually required for laboratory examina- 
tions. Specimens of feces and sputum may also be required. 

To wash the face. Arrange pillows so that the patient is com- 
fortable and, if a back rest is allowed, put him in a sitting position. 
Place the towel across the patient’s chest. Bathe his face with clear 
warm water. First wash the eyes gently outward from the nose. Dry 
with a towel. Use a different comer of the facecloth for each eye. 
Apply soap to the facecloth and wash the face, ears, and neck 
separately. Be sure to wash close to the hairline and wash and dry 
carefully behind the ears. Rinse and dry carefully with a face towel. 
Wring the facecloth so that it will not drip, and gather the comers 
up in your hand so that it will not drag across the skin. 

To wash the hands. Spread the towel under the farther arm, so 
that it will extend below the finger tips. Place a basin on the bed so 
that the patient’s hand may be comfortably immersed. Wash well 
with soap and water. Remove the basin. Dry the hands, especially 
between the fingers, with the towel. Rearrange the towel under the 
other arm and proceed in the same manner. 

Care of the mouth. Besides having the patient clean his teeth 
at least twice daily, morning and evening ( unless he is under special 
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treatment for infection), the mouth should be inspected frequently, 
inside and out 

The nurse is watchful to detect any sores in the mouth and to 
report them to the physician When the patient has run a high tem- 
perature, even for a short time, the inside of his mouth will become 
dry and uncomfortable, and the lips will become parched and tend 
to crack unless they are kept soft by applying cold cream, glycerin, 
liquid petrolatum, or petroleum jell) Frequent mouth care is 
essential to combat the entrance of disease-producing bacteria 
through the mouth 

Equipment 


Toothbrush 

Dentifrice — mouthwash 
Glass of water 
Paper bag for waste 


Kidney basin 
Cotton swabs 
Tow el 

Drinking tube 


Procedure 1/ patient is able to assist Assist patient to a com- 
fortable position Adjust head rest and arrange pillows Place towel 
over chest, protecting the gown and bed linen and arrange equip- 
ment conveniently for the patient to use 

Procedure for helpless patient Turn patient with his head facing 
you Protect the pillow with a towel Place basin close to the patient’s 
cheek Apply dentifrice to the dry toothbrush, then brush the 
patient’s teeth using a rotary motion on the outer and inner surfaces 
Brush crosswise on grinding surfaces Give the patient clear water or 
mouthwash through a drinking tube Have him nn«e his mouth 
thoroughly and hold his head while he lets the water run out into 
the basin Repeat until the mouth is clean Wipe the bps and around 
the mouth with a dry towel Apply cold cream to lips 

Care of dentures. Patients wearing dentures are likely to be 
sensitive about them Embarrassment is prevented by tact and 
thoughtfulness The nurse should remember that dentures arc expen- 
sive, easily broken or misplaced She is responsible for them while 
caring for the patient When not m use the dentures should be placed 
m a covered receptacle containing fresh water or an alkaline mouth- 
wash A\oid using hot water, because it changes the chape of 
dentures made of certain materials The receptacle should be kept 
in a safe place in a drawer of the bedside table It should be labeled 
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The dentures require cleaning alter each mea ' “ d a ' bedU 
nurse should always handle them wtth l^ueor gauae^ dcn _ 

To dean dentures. Let the patient, il he is able, re 
Hires with tissue. Put them directly into a basm of wat^hd 
the bed, to prevent accidental dropping. Take the 
bathroom. Grasp the denture firmly while brushing l u 
ning water. Clean it thoroughly with dentifrice. Demure ar £ 
scratched by the careless use of abrasive materials. The m P 

on partial dentures require careful cleaning. Plat* >0* 
in a basin, cover with water, and carry to the patient, 
rinse his mouth several times before replacing the denture. 

If improperly fitted, dentures may press on the soil tissues 
as a result, the irritation may develop into a serious condition. 
Inspect the mouth frequently and report any infiammati 

sore spots. . i r _ rC 

Special mouth care. When the patient is very ill, special 
must always be given to the mouth. It should be given every 
hours, or, in severe cases, every two or three hours. 

Fever may cause the lips to become dry and parched, o P 
vent cracking and soreness, it is well to apply frequently 
petrolatum, petroleum jelly, ointment with a lanolin base, or 
ointment prescribed by the doctor. , 

Continued high temperature, reaction to certain medication, a ^ 
the residue from foods and liquids may cause sordes which ma) 
prevented by frequent mouth care. Sordes is a white furry substance 
which first appears on the tongue and, if neglected, spreads over 
the entire inner surface of the mouth. It is most painful and 5rrl 
tating and may cause infection. , 

Any unusual conditions of the lips or mouth must be reporte 
promptly to the doctor or head nurse. 

Equipment 

Tray Liquid petrolatum or ointment f° r 

Tongue depressor lips _ . , 

" Jar of glycerin and lemon juice \ 

prescribed medication) 

Gauze sponges 

Small rubber sheet , . 

Glass with mouthwash or antisep 
solution 


Cotton swabs 
Celluwipes 
Forceps 
Paper bag 
Cursed basin 
Towel 
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Procedure Arrange patient as for general mouth care with 
rubber sheet and towel under chin and basin dose to cheek Take 
up gauze with forceps, moisten it with antiseptic solution Hold 
mouth open with tongue depressor and gently swab outer and inner 
surface of upper teeth and gums Discard sponge in paper bag Then 
m the same manner swab the lower teeth and gums, the inner sur- 
faces of the cheeks, roof of mouth, and tongue Use a clean sponge 
for each new area and discard the soiled sponges Have the patient 
rinse the mouth thoroughly with antiseptic Wipe around the mouth 
with Celluwipes With cotton swabs apply liquid petrolatum to 
the surfaces of teeth, mouth, and gums as described above Apply 
the ointment to the lips 

Care of the nose. The no«e needs special attention during illness 
The nasal secretions may become dry and stick to the membranes 
The nostnls should be inspected frequently and any bleeding or 
unusual condition should be reported to the head nurse Liquid 
petrolatum or petroleum jelly applied with a cotton swab to the 
nostnls will soften the secretions Cleanse with a swab dipped in 
hquid petrolatum or warm water Discard swabs m paper bag that 
is to be burned 

CARE OF THE HAIR 

Care of female patient’s hair. Have patient’s face turned away 
from nurse Place towel lengthwise at side of patient’s head and 
extend it over her shoulder Part her hair in center from forehead 
backward Brush and comb and, if the hair is long, braid one half 
before beginning the other Begin to comb at end of hair and work 
upward If there are tangles, hold the hair firmly between the head 
and the tangles while combing If hair is much matted, alcohol will 
help to remove snarls If patient is weak, do not attempt to comb 
out all snarls at one time 

To give a shampoo to patient in bed. The purpose of giving a 
shampoo is to cleamc the scalp and hair and to make the patient 
comfortable However, before giving the shampoo, the physician’s 
permission should be obtained, as, under «omc conditions, a shampoo 
might be unsafe for the patient The room should be warm and 
the patient ■should not lie in a draft 
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Equipment 

Rubber sheet or Kelly pad 
Rubber pillowcase 
4 turkish towels 
Dressing or face towel 
2 pledgets 
Safety pins 
Bath blanket 


Newspapers 
Pail or foot tub 
Liquid soap 

1 pitcher of soap solution, *05 r. J4°-5 #r ,*( 

2 pitchers of fresh water, 115 14 ° 

I washcloth 


’C.) 


Procedure. Prepare the pitcher of soap solution, at a temp ^ 
of ,o 5 °F. (40.5-C.) • Collect the equipment and carry 11 to , hc 
side table. Cover the pillow with the rubber pillowcase. PI 
pail by the head of the bed. Move the patient, lying on his bat*, 
the near side of the bed and make him comfortable He shouW ^ 
secure. Place the rubber-covered pillow under the shoulders, 
bath blanket over a long strip of gauze bandage or string a 
the ends of the bandage or string to form a semicircle or 
Cover the rolled blanket with the rubber sheet, place und 
patient’s head, letting the ends of the rubber sheet fall over the 8 
of the bed into the pail, thus forming a drain. In the hospita 
Kelly pad is available, it may be used in place of the rubber c 
ered blanket. a 

Put a small cotton pledget into each ear. Give the patie 
folded towel to place over his eyes. Pin a folded turkish tovV 
around the patient’s neck, using half of it to protect the upper pa 


of the bed. . , , j 

Gradually pour half of the soap solution over the patient s n 
and make a lather; massage with a circular motion, using the fing e 
tips, and go over every part of the scalp and hair. Wash all aroun 
the edges of the face and neck with a well-soaped washcloth to 
remove any dust or dirt. Use the pitcher filled with fresh water, ) 
now somewhat cooled, to rinse the head and hair thoroughly. 

Repeat the process of soaping with the other half of the soap 
solution, and again rinse the head and hair thoroughly, using plenty 
of rinsing water. . 

Squeeze out the hair and gather it into a dry turkish towc • 
Remove the rubber sheet carefully so that the water will not run 
out over the patient or bed. Wipe well around the edges of the f ac< "» 
neck, ears, and hair. Place the patient in a comfortable position, an 
dry the hair with a heated towel. If a hand electric drier or an 
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electric heater is available, the procedure can be hastened The hair 
must be thoroughly dry Remove the rubber pillowcase and 
protecting towels Comb and arrange the hair 
^ rie-in and return all equipment to its proper place 

If the patient is able to move, he may he with his head at the 

mint' Tbcrubba ’sh«l tils ml° ** pal or tool mb, nuking .1 wry 

^■ P =!SSraWS!==rBr ,, rjs 

^ .1 -inmnoo mav be given in the bathroom, over 

patient can sit up, , Drote cted with the rubber sheet- 

the basin The shoulders over the edge of 

ing and a bath towe , an forehead on the towel, or sit with 

££ Jt P Srd^ h " of his head - the towel 

Fr0 Du d nr g ' ‘thTfhampoo die' nu^ 0 °hould P avo,d Unng the pat.ent 
XJunng me sn p ter to dnp on the patient s 

She is careful to avoid pncher Addmg the juice of a 

face while she is pouring remove soap An easy method of 

lemon to the nnsmg w^r^dprmove^ can Thc 

nursemayavmd sham to herself by maintainmg good posture, bend- 

ing, when necessary, ^ rom t *7^ j > e p res ent Always examine for 
Care of the hair d P«d hair fo Ahe first time 

doins this - as ,l m,8ht 

hurt his itchm of (he hca d, scratched areas on thc 

Signs of p enlarged lymph glands behind the ears and 

scalp nits ondiehair, ^ lons on thc neck There ,s 

extending to th , h d eas may become infected The 

— «• b >' c,oth,ns and 

bedding 

Equipment 

Absorbent cotton 

Screen Safety pins 

Rubber pillowcase 2 dresstng towels 

containing larkspur or o.her Paper bag 

parasiticide 
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Equipment 

Rubber sheet or Kelly pad 
Rubber pillowcase 
4 turkish towels 
Dressing or face towel 
2 pledgets 
Safety pins 
Bath blanket 


Newspapers 
Pail or foot tub 
Liquid soap 

1 pitcher of soap solution, 105 r. 

2 pitchers of fresh water, 115 *• 
l washcloth 


(4°.5"C.) 

(46.1'C.) 


Procedure. Prepare the pitcher of soap solution, " * ‘ „ Cbcd- 
of io5°F. (40.5° C.). Collect the equipment and . carry it >th 
side table. Cover the pillow with the rubber pillowcase 1 
pail by the head of the bed. Move the pat, cut, lying on h “ ed 
the near side of the bed and make him comfortable He shoum ^ ^ 
secure. Place the rubber-covered pillow under the shouldere. R ^ 
bath blanket over a long strip of gauze bandage or stnng 
the ends of the bandage or string to form a semicircle 
Cover the rolled blanket with the rubber sheet, place und 
patient’s head, letting the ends of the rubber sheet fall over th 6 
of the bed into the pail, thus forming a drain. In the hospital 
Kelly pad is available, it may be used in place of the rubber 
ered blanket. - t a 

Put a small cotton pledget into each ear. Give the pat 
folded towel to place over his eyes. Pin a folded turkish to 
around the patient’s neck, using half of it to protect the upper pa 


of the bed. . , . a 

Gradually pour half of the soap solution over the patient s n ^ 
and make a lather; massage with a circular motion, using the nnge 
tips, and go over every part of the scalp and hair. Wash all ar0 ^ n 
the edges of the face and neck with a well-soaped washcloth 
remove any dust or dirt. Use the pitcher filled with fresh water, Y 
now somewhat cooled, to rinse the head and hair thoroughly. 

Repeat the process of soaping with the other half of the soap 
solution, and again rinse the head and hair thoroughly, using pl en * 
of rinsing water. _ . 

Squeeze out the hair and gather it into a dry turkish towe - 
Remove the rubber sheet carefully so that the water will not run 
out over the patient or bed. Wipe well around the edges of the face# 
neck, ears, and hair. Place the patient in a comfortable position, an 
dry the hair with a heated towel. If a hand electric drier or an 
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Procedure Screen patient if the procedure to earned out in an 
open ward 

Remove cotton pillowcase and put a rubber ease on the pillow 
Fold a towel in half Place under the patient’s head, pin aroun 
patient’s neck (This prevents the lice from escaping ) 

The patient should close his eyes and hold a folded towel over 
them to prevent the solution from getting into his eyes 

Using a piece of absorbent cotton dipped in the solution, satu 
rate scalp and hair near the scalp with larkspur or other preparation 
To make cap, bring folded edge of towel over top of head to the 
forehead, fold back edge of towel to prevent covering the c>es At 
each side of the head, lap the back half of towel over the front half 
Pm neatly in front of the cars with three safety pins on each side 
so that the patient will not lie on the pins -Ml hair must be tucked 
in under the cap Leave cap on for at least six hours A cotton 
pillowcase is put over the rubber case after towel has been adjusted 

When removing cap, be careful not to allow lice to scatter over 
patient and bed 

Comb hair with fine toothed comb to remove dead lice Remove 
bee from comb with toilet paper and place m paper bag There is 
a special comb on the market with which lice can easily be removed 
One can be improvised from a fine toothed comb by fastening six 
teeth together with a small elastic band This prevents the lice from 
slipping through 

Procedure for ridding the hair of nils There are several prepa 
rations on the market which will rid the hair of both lice and nits 
Directions for use come with the preparation The nits or eggs which 
cling tightly to the hair are coated with a gelatinous substance which 
larkspur or other preparations cannot penetrate Therefore, after the 
lice are killed, the hair must be washed in hot vinegar to rid the 
hair of mts 
Equipment 

Kidney basin containing hot vinegar 
Gauze compresses 

Remove cotton pillowcase, put on rubber case Spread hair out 
on rubber Dip compress m hot vinegar and rub mts off hair, take 
a few strands at a time When the patient is not in bed, this can 
be done with his head bent over a bowl 
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Follow treatment with shampoo. 

Everything used in this treatment must be soaked in an insecti- 
cide such as Lysol, 2 per cent, or carbolic acid 1 140, before putting 
away. 

Soak comb (and brush if used) in ammonia water. 

As pediculi are often carried on the hat worn by the patient, 
insecticide powder should be applied to the surface of the hat. (Some 
patients have an unfavorable reaction to this powder. ) 

After giving the treatment, the nurse should be careful to disin- 
fect her hands. As a precaution she should fine-comb her own hair. 
While giving the treatment, she must be careful about touching her 
face or hair with her hands. 

To remove and destroy body lice. Sometimes a patient will be 
found with body lice, inhabiting either the skin or the hairy areas 
of the body, sometimes indicated by scratches. They may be discov- 
ered in the underwear, particularly in the seams, while the patient 
is undressing. If so, his clothing should be placed on newspapers 
spread on the floor, and carefully wrapped at once. Some of the 
clothing may be laundered, the rest should be treated with sulfur. 
Since lice are acquired from others, great care must be taken to 
prevent tb^ \ read. 

Alth'^’ ' should not be embarrassed by the nurse’s 

pitted to get up or walk around the unit 
^Iroyed. Soap and water will not remove 
■cation should be used until ordered by 
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Follow treatment with shampoo 

Everything used in this treatment must be soaked in an insecti 
cide such as Lysol 2 per cent, or carbolic acid 1 40, before putting 
away 

Soak comb (and brush if used) in ammonia water 

As pedicuh are often carried on the hat worn by the patient, 
insecticide powder should be applied to the surface of the hat (Some 
patients have an unfavorable reaction to this powder ) 

After giving the treatment, the nurse should be careful to disin 
feet her hands As a precaution she should fine comb her own hair 
While giving the treatment, she must be careful about touching her 
face or hair with her hands 

To remove and destroy body lice Sometimes a patient will be 
found with body lice, inhabiting either the skin or the hairy areas 
of the body, sometimes indicated by scratches They may be discov 
ered m the underwear, particularly in the seams, while the patient 
is undressing If so, his clothing should be placed on newspapers 
spread on the floor, and carefully wrapped at once Some of the 
clothing may be laundered, the rest should be treated with sulfur 
Since lice are acquired from others, great care must be taken to 
prevent their spread 

Although the patient should not be embarrassed by the nurse s 
attitude, he cannot be permitted to get up or walk around the unit 
until the lice have been destroyed Soap and water will not remove 
these vermin, but no medication should be used until ordered b) 
the physician 

Equipment 

Bichloride of mercury tablets 

Mercury unguent 33 ^percent if ordered 

All requisites for the daily cleansing bath 

Procedure If the patient will consent, the body hair should be 
shaved Then the daily cleansing bath should be given, followed by a 
bath using the bichloride of mercury tablets in a solution of 1 part 
to 2000 parts of water The doctor mi) order the application of 
mercury ointment to the hairy areas 

The bed linen, towels, and underwear should be changed tnd 
the soiled articles •'ent to the laundn without delay The clothing 
to be cleansed should be sent wrapped in newspaper to the laundry 



286 


BASIC NURSING 


.‘asa’Ortrfsasgg 

without delay. Some patients may not react favorably 
and prolonged exposure to DDT must be avotded. DDTnap 
erful poison and insecticide. Great precaution must be J*™ 
labeling it clearly, storing it out of reach of ch,ld ™ ” . ^ , eat . 
sponsible persons, and discarding containers used 1 in gi '"S 
ments. The nurse will follow directions given by the ph)s.c'a 
implicitly and will assume the responsibility lor the proper p 
of articles which have come in contact with DDT. 

To rub the back 
Equipment 
Lotion 
Powder 

Basin or pitcher of hot water 
Patient’s towel 

Nothing gives greater comfort to a patient who has been lying 
in bed all day than a good back rub. Warm the lotion by pacing 
bottle in a pitcher or basin of hot water for a few minutes, t icn 
bring it to the bedside in the container to avoid chilling and to pro 
tect table. , - 

Apply lotion to your hands, then rub rhythmically with o & 
sweeping strokes, working up to base of neck. 

Work with the heel of the palm and the heel of the thum > 
taking care not to press too hard with finger tips. Dry back wit 
towel. Shake powder from can onto the palm of your hand an 
apply lightly to the patient’s back. Do not sprinkle powder from can 
on patient’s back. 


BATHS 

To give a cleansing bath. Besides affording the patient a feeling 
of well-being, bathing removes dirt, dead skin, and perspiration, 
which, if allowed to accumulate on the skin, produce a disagreeab e 
odor and are favorable for the multiplication of harmful bacteria- 
Bathing also stimulates the sweat glands, which do not function 
normally when the patient is inactive. 
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The ideal time to give a cleansing bath is in the morning, 
preferably an hour after eating If a bath is given immediately after 
eating, the blood goes to the surface of the skin, thus interfering 
with digestion 

The first bath given a patient affords an opportunity to observe 
any abnormalities which should be reported, such as eruptions, 
swellings, and sores of any land Whenever )ou give a bath, notice 
and report any rash Check the condition of the skin wherever two 
surfaces come together, as behind the ears, under the arms, under 
the breasts, m the umbilicus, between the fingers and toes, and 
between the groins, as perspiration quickly causes irritation These 
parts must be dried carefull) after washing You should also observe 
and record any red areas on the buttocks or over the bony promi 
nences of the spine, shoulders, or elbows 
Equipment 


i bath basin 2 washcloths, face and local 

i bath blankets Rubber or towel to protect table 

i bath towel Bathing lotion in container of hot water 

I face towel Nailbrush and toothbrush 

Soap Orangeuood stick 

Powder Glass of mouthwash 

Brush and comb Laundry bag 

Scissors Changes of bed and body linen 

Emesis basin Pitcher of hot water, if necessary 

(One large bath toss cl can be substituted for i blanket) 


Before beginning the bath, see that the room is warm, windows and 
doors are closed, and the patient is screened from drafts 

Temperature The usual temperature of the water is rio° to 
1 x 5°F (43 3° to 46 i°C ) 

Procedure Form the habit of collecting equipment and bringing 
to the bedside in an orderly wa> as desenbed below 

Put all small articles m the basin, al«o bottle of back care lotion, 
which should stand in a container of hot water Clean hnen, 
blankets, and towels should be laid o\cr one arm In this way all 
equipment can be brought in two tnps Do not run back and forth 
for forgotten articles 

Rcmose table cover, protect tabic with rubber or towel, and 
arrange equipment con v emend) Then bring basin one-third full 
of warm water at temperature of rro°r (43 3°C ) If the bath- 
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room is not near, have an extra pitcher of ver> h ‘ , or 

bath water when it becomes too cool. Also have r P 
soiled water. Water should be changed once t dunng heba . ^ 

Loosen all bedclothing. Remove spread, fold it and p 
chair. Remove blankets one at a time fold, and put on t 
Remove pillows and place on chair- If the patient w 
one pillow, the pillow may be protected by the face t0 ' ve »- , 

Bath blankets are used to protect the bed from any mo 
to avoid chilling or exposure of the patient. These blankets - 
be wanned except in summer. Lay bath blanket over s ce - 
the patient hold blanket or, if he is not able, tu ck the upp . m 
under his shoulders. Remove upper sheet, and fold hem o » 
ready to be used for drawsheet. Tum patient toward you on 
side. Lay bath blanket on bed with center crease in center oi 
bed. Bring as high as patient’s neck. Lay in folds close to pa 
back. Push a little of the blanket under the patient’s body. Ke 
nightgown. This is a simple process in the hospital, as the nig 
gowns arc short and open all the way down the back, un ie 
neck and remove one sleeve and then the other. . 

Tum patient away from you; support, if necessary, with o 
hand, and with the other reach over and smooth out bath blan, 
under the patient. Now have the patient lie on his back at the - s * 
of the bed nearest you. Place face towel across patient’s chest, 


face with clear water. Bathe eyes first, using different part 


for each eye. Remove towel from chest and wipe face dry, one 


side 


at a time. , 

For remainder of bath, use soap on washcloth. Wash each P a 
separately, rinse carefully, and dry. Use firm but gentle pressure 
Wring washcloth so that it will not drip, and gather up corners ir 
palm of your hand so that they will not drag across patient s s m 
Wash and dry ears first; do not forget to wash behind the ears. 

Spread bath towel under farther arm, uncover arm, and was 
entire arm, including axilla. At this point, the basin may be place 
on bed so that patient’s hands may be immersed. A nailbrush maj 
be used to scrub hand and nails. After drying, clean nails wi 
orangewood stick. If basin is used, remove now to table. , 

Place bath towel under other arm, and wash arm, axilla, an 
hand in same manner. Lay bath towel across chest under ba 
blanket. Hold towel away from chest with one hand, just far enoug 
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to wash under it without exposing patient Wash chest, breasts, and 
underneath breasts, if patient is female, nnse and dr> 

Turn towel lengthwise to cover chest and abdomen Bathe 
abdomen in same manner, taking special pains to clean umbilicus 
Cover patient with a bath blanket Take basin to lavatory and refill, 
or discard water into receptacle and refill from pitcher 

Turn patient on one side with back near edge of bed Place 
bath towel well up against back Bathe back and buttocks Rub 
back with lotion In rubbing, use a firm circular motion on 
shoulders, hips, and end of «pme This is very necessary as a prevent 
ti\e treatment for pressure sores Powder when back is thor- 
oughly dry 

Turn patient on back and put on nightgown Slip on first one 
sleeve of the clean gown and then the other 

If the patient is able, it is very refreshing for him to put his feet 
directly into the basin of water, one at a time, and to allow them to 
remain for a few minutes 

To put the feet in a basin. Draw blanket off farther leg, gather it 
around the patient’s groin in order to prevent exposure Separate 
patient’s feet sufficiently to place basin between them Put foot in 
basin with both hands, one supporting the calf of leg and one under 
heel While foot is soaking, put bath towel under upper leg, bathe 
and dry Then bathe lower leg to foot Foot may be scrubbed with 
nailbrush Put plent> of soap on washcloth Do not wring, but 
squeeze soapy water on toes Remove foot from basin to bath towel 
and dry Dry carefully between toes Clean and cut toenails 

Cover leg with bath blanket, and do other leg and foot in same 
manner 

When feet are not put in basin, wash thigh, Jcgs, and feel as you 
did the arms and hands, dr) each pan before proceeding to next 
If able, a female patient usuall) prefers to take the local bath 
herself, but the nurse should make sure it is properl) done, as it is 
an important part of the bath Hand the patient a well soaped wash- 
cloth and Time this for her after 'he has used it, when she has 
finished, hand her the bath towel Always wash the patient’s hands 
tn fresh water after this part of the procedure 

When a male patient is able to take the local bath himself, place 
the towel and basin near at hand and use the time to can) an> 
articles or *milcd linen out of the room 
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Turn patient toward you and fasten nightgown Gutter 1 
bath blanket and soiled drawsheet against patient s back. 
lower part of bed as taught. Tum patient to clean 
to other side and remove lower bath blanket and mil ^ 

Then finish lower part of bed and replace pdlows Put on sh t ^ 
remove upper bath blanket. Finch upper part of bed. ^Ctan 
return all equipment to its proper place. Stock the unit, and S 

it is in order. ‘^ment 

Bath blankets are folded and kept with patients equipmen ■ 

They are changed when necessary. ^ - hl , 

If a patient is very ill, he should be moved as bttle as p 
In such a case the lower bath blanket need not be usc°* 115 
the bed can be protected by using a large bath towel under 
part as it is bathed. _ • t 

Partial bath. As it is important to keep the skin clean, the pa 
must be bathed every day. But in the hospital, when a complete 
is not given, he has a partial bath. , 

The face, hands, axillae, back, buttocks, and genitals are was ■ 
Whenever the patient docs this himself the nurse sees that the roo ^ 
or unit is warm enough and that the patient has privacy. She bring 
the equipment, washes the patient’s back when he is ready, and gi' 
any assistance needed. She makes the bed and returns all equipmen 
to its proper place. The partial bath is recorded. 

A tub bath is given to a patient when it is ordered by 
doctor. It is never given when a patient’s temperature is atxn 
normal. 

In convalescence a patient usually has bathroom privileges, u 
the nurse prepares the bath and renders any necessary assistance. 
When a patient is able, he may prefer to take his bath alone, bu 
the bathroom door must never be locked, and the nurse must always 
be near at hand. A mental patient should never be left in the bat 
room alone. The bathroom must be warm and everything rea ) 
before the patient comes in. 

Equipment 


Bath mat 

Bath and face towels 
Blanket or bathrobe 
5 washcloths 


Orangewood stick 

Clean nightgown 

Nailbrush 

Soap 

Powder 
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Procedure It is better to warm the nightgown, towels, and 
blanket on the radiator to av oid chilling the patient 

A chair covered with a towel should be placed near the tub for 
the patient to sit on while being dned, and a bath mat laid on the 
floor beside the tub for the patient to step on 

Put bathrobe and clippers on patient and, if cool, wrap him in 
blankets To save the patient’s strength, it is better to bring him to 
the bathroom in a wheel chair As a substitute, a rocking chair may 
be used Tip chair slightly and pull bachw ard 

Undress patient and assist him into tub The face, ears, and 
neck are washed first then dned Soap arms, chest, and back, and 
wash with considerable fnction Legs, hands, and feet may be 
scrubbed with a brush The patient will prefer to take the local 
bath himself 

Rubbing is necessary to stimulate circulation and prevent chilli 
ness on leavmg bath 

Dry carefully, especially between fingers and toes and in creases 
of body Cover one part of body with large bath towel or blanket 
while drying other parts 

Cut and clean toenails, if necessary Put on warmed nightgown, 
bathrobe, and sbppcrs, and assist the patient back to bed at once 
The bed should be freshly made and warm when the patient is 
ready to return to it This can be done m a v ery few minutes before 
the patient is taken to the bathroom, if all necessary linen and the 
like arc collected before the patient is out of bed He can be made 
comfortable in a chair during the bedmaking 

A warm drink should be given, and then the patient should rest 
for at least half an hour During this time the bathtub should be 
washed and dried, soiled towels removed, and all equipment put 
away The bathroom is left in perfect condition 

A shower bath is given only when ordered by the doctor 
For a shower bath, towels, washcloth, soap, a bath mat, and a 
clean gown are needed The temperature of the room should be 
between 7 0° and 85 °F (21 i° and 29 4°C ), wanner than for a 
healthy person Although it should be well ventilated there should 
be no drafts The water should be turned on and adjusted for 
temperature before the patient moves into position under the 
shower The nurse need not stay in the room continuously, but the 
door should remain unlocked, and she should be within easy call at 
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all times. In fact, she should speak to the patient by name and wait 
for the answer assuring her that everything is all right. 

To shave a male patient. The comfort and morale of a male 
patient is promoted by daily shaving, usually in the morning, or 
as often as necessary. If the patient is too ill to shave himself and a 
barber is not available, the practical nurse may shave him. 
Equipment 

Safety razor Washcloth 

Shaving brush Towcf 

Shaving soap Shaving lotion 

Small basin *<j full of water Talcum powder 

Styptic pencil Mirror 

(If an electric razor is used, no soap and water are needed) 

Procedure. Arrange the equipment conveniently at the bedside, 
with a good light above the patient’s head. Reassure the patient, as 
he is likely to be hesitant about the ability of the nurse to shave him. 
If an electric razor is used, plug in the cord. Place the towel around 
the patient’s neck to avoid soiling his pajamas or the bedding. Apply 
the shaving soap or cream to his face and rub it into the pores with 
a circular motion, to soften the beard. With one hand draw the 
skin upward until it is taut, and, using short firm strokes, shave 
downward in the direction in which the hair grows. Rinse the razor 
, frequently in hot water and shake off the excess water. It may be 
necessary to repeat the procedure if the beard is heavy. 

When the shaving is completed, wash the patient’s face with 
warm water to remove the lather; dry thoroughly and apply shaving 
lotion and dust with talcum. 

After use, the razor and shaving brush should be rinsed, dried, 
and returned to the proper place. Dispose of soiled linen and tissues. 

Points to remember 

>• Remember that the patient often likes to direct this procedure in 
the way to which he has become accustomed. 

2. If the patient shaves himself, arrange a bell or a signal to call 
the nurse. 

3. If a safety razor is used, be sure that the blade is keen and the 
parts of the razor are screwed together tightly. 

4. Hold the skin around the lips and nose taut to minimize sensi- 
tiveness. 
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5 Apply an antiseptic (or styptic) to any minor cuts 

6 If the patient shows signs of fatigue, discontinue the process, at 
least for a while 

7 In using an electnc razor, follow the directions for use 

8 Do not allow a weak or palsied patient to shave himself 

g If the patient is depressed or inclined to be suicidal, a locked 
razor should be provided 

To make an occupied bed. In many hospitals the daily change of 
linen includes one or two sheets, one pillowcase and a clean spread, 
if needed 
Equipment 

2 sheets i spread, if needed 

i pillowcase Binders if required 

Laundry bag 

Procedure First bring all clean linen to the bedside, place it near 
at hand on a chair or bedside table in the order m which it is to be 
used Have a laundry bag ready to receive soiled linen, which should 
never be thrown on the floor Loosen bedclothes all around bed, 
always raise mattress with one hand and pull clothes with the other 
to avoid jarring the patient Remove spread and upper blankets, fold 
lengthwise, and place on the chair 

Place clean sheet or bath blanket over the one that is to be 
removed If patient is able, instruct him to hold sheet or bath 
blanket, the nurse, while standing at foot of bed, gently draws out 
the used sheet Otherwise, hold sheet or bath blanket over patient’s 
chest with one hand while you remove used sheet with the other to 
prevent exposing patient 

The use of a bath blanket is suggested for two reasons 

1 To allow the bedding to air for a longer period 

2 To prevent unnecessary wrinkling of the dean sheet during the 
procedure 

Fold used sheet hem to hem, then tn quarters, ready to use for 
drawsheet Lay on chair If patient docs not object to lying flat, 
remove all pillows Shake well and allow them to air 

Turn patient on his side with his back toward you 

To change lower sheet and drawsheet Fold soiled draw-sheet 
toward patient so that any crumbs will remain inside Brush am 
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crumbs of! rubber drawsheet with towel and turn rubber drawsheet 
over patient. 

Gather soiled lower sheet in folds as near as possible to patient’s 
body. Lay clean sheet on bed with center crease in center of bed; 
arrange in folds and push gently under patient’s body. Tuck in loose 
edge, making mitered comers. Draw rubber sheet toward you and 
tuck in. Take folded drawsheet from chair and lay on bed with 
center fold as close as possible to patient’s body and with selvage 
on top of fold. Tuck in free end. 

If the patient is wearing a binder, place it under his body in the 
same manner as drawsheet and pull both through together. 

Turn patient on his back. Go to other side of bed and turn 
patient over to side of bed covered with clean linen. Fold soiled 
drawsheet toward patient and remove carefully so that crumbs will 
not scatter, and deposit drawsheet in the laundry bag. Draw clean 
drawsheet from under the patient and turn over patient’s body. 
Draw through clean lower sheet and tuck in tightly with mitered 
corners. Tuck in rubber sheet tightly, bracing your knees against the 
side of the bed. Pull drawsheet and tuck in tightly. Turn patient on 
his back. Shake up and flufT pillows; change the pillowcase and 
arrange under the patient’s head with the clean pillowcase on top 
pillow. 

When lower sheet is not changed, it must be tightened and any 
crumbs that may have collected brushed off. Be careful to brush 
away from the patient and toward yourself. This must be done on 
both sides of the bed. 

Place the top sheet, hem wrong side out, over the bath blanket, 
and while the patient holds the sheet remove the bath blanket or 
sheet which has been used. Lay bed blanket over the sheet. Have the 
blanket reach the patient’s shoulders. To avoid having the bed- 
clothing too tight at the foot of the bed, make a box pleat in the 
sheet and the blankets at the center crease. Tuck in well under the 
mattress and miter the comers. 

Place the spread over the blanket. Fold the top edge of the 
spread over the edges of the blanket and turn the top sheet over the 
spread. This protects the blankets and spread. Some patients — those 
who are irrational, for instance — may require bedsides. These should 
be adjusted at this time. The patient must not be left without having 
them in place even for a moment. 
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SUMMARY 

The ill person, suddenly made more or less helpless, relies on his 
nurse for cleanliness and attention to his personal needs Routine 
care is ordinarily given in the morning, m the late afternoon, and 
before leaving the patient for the night These procedures are 
supplemented by other care as indicated 

Bathing is of prime importance, it includes the cleansing bath, 
the tub and the shower, washing the face and hands, and other 
partial baths 

Frequent mouth care, including the care of dentures, is required, 
especially when the patient’s mouth is likely to become uncom- 
fortably dry, as in fevers, for instance 

The nose needs inspection as well as cleansing, particularly if the 
patient is helpless 

Other procedures considered under general care include giving 
a shampoo to a patient in bed, care of the hair if pedicub are present, 
care of the patient with body lice, and shaving the male patient 

Making the occupied bed generally takes place after morning 
care has been given 

Although routine procedures are earned out regularly— generally 
daily or oftener — they are performed with strict attention to detail 
They offer the nurse a good opportunity to establish a friendly, con- 
siderate relation with her patient In fact, they are basic w giving 
not only general care but total care, the over-all aim of the nurse 
and the nursing team 

Questions 

l What procedures does morning care include 5 

a What procedures are performed m afternoon care 5 

3 What provision for comfort at night is included in evening care 5 

4 What can the nurse do to relieve any embarrassment of the 
patient 5 

5 Discuss the necessity of giving frequent care to the mouth 

6 Describe cleaning the teeth of a helpless patient 

7 What special mouth care is given to a frier patient 5 

8 Describe care of the nose 

9 What is the ideal time to gi\e a cleansing bath 5 
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10. Describe the procedure: to put the feet in a basin. 

1 1. What precautions roust be taken if the patient has bathroom 
privileges? 

12. What precaution should be taken before the patient steps under 
the shower? 

13. Describe in detail how to give a shampoo to a patient in bed. 

14. Why is it necessary to wash the hair with hot vinegar after pediculJ 
have been removed? 

15. What are some signs of pcdiculi? 

16. What kind of strokes are used in shaving the face of a male 
patient? 

17. What precautions are taken if a depressed patient is to be shaved? 
z 8. What can a bed patient, who is not helpless, do to assist you to 

place a clean sheet over the bath blanket? 

19. How is the upper sheet placed on the bed so that the hem will be 
on the correct side when the bed is made? 

20. What protection is given to irrational bed patients? 
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SECURING THE PATIENT’S 
PHYSICAL COMFORT 


Good nursing care means meeting the individual persons 
physical, mental, and emotional needs It means recognizing the 
patient as a person, as a member of a family group and of the 

To™vl good nursing care requires knowledge, skid, and thought- 
fulness It means care, always and in all ways, for the safety of the 
patient To prevent disease from being carried to the patient by the 
nurse, or from the patient by the nurse to other patients, the nurse 
makes a habit of the proper disposal of waste material and excreta 
and of handwashing before and after giving care to the patient 
order that there will be no physical injury or mental apprehension on 
the part of the patient, she supports his bod) securely and car ' tull f‘ 
bed and when he is lifted or moved She places side rads on the bed 
of the unconscious, disoriented, or c>e patient, and on any other s 
who are restless or disturbed, especially at night She uses the correct 
degree of heat and cold in treatments to prevent bums or gangrene 
She keeps mechanical equipment in good condition with particular 
attention to electrical appliances By observing symptoms ^ closely ' and 
bv reporting and recording facts accurately, the mine dromes the 
security link between the patient, h.s environment, and his mod,- 
cal care 
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The hospital’s insurance usually covers injury to the patient 
caused by an act of any employee. Any such accident should be re- 
ported immediately to the head nurse and written up on the specified 
forms. In the home or in the hospital, the licensed practical nurse 
is liable for her own acts, and is held responsible for knowledge of 
the safe carrying out of nursing procedures. 

Good nursing care means acting so as to get the desired results 
from a treatment. The preparation of solutions so that they will have 
the exact strength and temperature ordered by the physician is an 
important part of nursing care. To understand how to operate any 
appliance before using it is essential. A calm confident manner of 
carrying out a procedure helps in retaining the patient’s cooperation. 

Enlisting the patient’s cooperation in the first place is easier if 
the nurse is attentive to his needs and wishes in arranging his posi- 
tion for greatest comfort as well as for maintaining good posture. 
Moreover, if articles in his unit, such as the bell cord, water, light, 
personal belongings, and the like are easily accessible the patient is 
much happier. If ventilation, temperature, light, and noise in the 
unit are adjusted to the patient’s needs, he will be readier to accept 
the nurse’s explanation of treatments and procedures. Protecting his 
privacy by screening and adequate draping is always appreciated. 

Poise, confidence, and a tactful bedside manner are signs of good 
workmanship as much as order and neatness are in carrying out a 
procedure. Keeping the surroundings tidy during the procedure, and 
protecting adjoining areas from getting wet or stained simplifies 
aftercare of both patient and unit. 

To save the time and energy of nurse and patient, work can be 
planned ahead. If equipment is kept complete and in good order it is 
readily assembled. It should be arranged so as to avoid waste motion. 
Economy in using supplies and utilities is particularly needful in the 
home. Finally, the nurse who has made good body posture a habit 
is saving her own resources and can contribute more to good care 
of patients. 

LIFTING AND MOVING PATIENTS 

For any procedures which require lifting, moving, stooping, and 
bending the nurse needs to know and practice good body mechanics 
in order to avoid fatigue, back trouble, and other disabilities. She 
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should concentrate on keeping her back straight and flexing her 
knees and hips when stooping and bending, untd proper posture 
becomes a habit In like manner she should learn to stand m a bal- 
anced position when lifting and moving feet apart, toes pointing 
ahead, one foot ahead of the other, so that she is balancing on the 
balls of her feet with the weight of her body on the outer side of the 
feet In this position she can shift her weight easily by flexing one 
knee Keeping herself in a balanced position, she can use her leg 
and thigh muscles in lifting and movmg easily and without strain 
Lifting does not always require strength It takes skill whidi the 
nurse can readily develop once she has made good body mechanics 


a habit „ , , 

Since it is often necessary to hit and move very ill or helpless 
patients, such procedures should be done deftly and gently with as 
little fatigue to the patients as possible 

Patients m the home are never lifted or moved from one bed to 
another without a definite order from the physician, or, in the 
hospital, without an order from the supervisor or head name 

Good posture for the patient is the nurse s responsibility She 
should see that the patient is placed in good alignment and is well 
supported, so that his head is comfortably poised in line with his 
trunk, the natural spinal curves are maintained the chest is raised 
and forward, the knees are slightly flexed and, if he hes on his bad,, 
the feet are at nght angles to the bed If the pauent is unable to 
move about freely, he should be asserted to change his position a 
least every two horns, with constant attention to head, back, and foot 
support, to free mmement of unimpaired joints, and to maximum 
ease of chest expansion and deep breathing 

To lift a patient up in bed Stand on the right side of the bed 
Raise the patient’s head slightly with your right hand 4pr»rl^ 
arm under the patient’s shoulders and support the head m the i hollo v 
of your left anil Put your nght arm under the buttocks Draw tl, 
patient upward w.thout jerking The patient’s head »hotildbebcn. 
forward so that the chin rests on his chest, and if abh i, he should 
place one arm under the nurse’s armpit and over her shoulder It is a 
help if he is able to flex his knees and press his hcek into the ted 
If a helpless patient is sery heavy, always get help .when lifting, 
as it is more comfortable for the patient an you ar | 

strain your back Unless the bed is too wide, have your helper stand 
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on the opposite side. Place your right arm as when lifting the patient 
alone, with the left arm under the hollow of the patient’s back. Your 
helper should place one arm near yours under the back and the other 
under the thighs; then lift together, smoothly and steadily. It is 
always better to flex the patient's knees, even if he cannot help him- 
self, as it raises the thighs and makes him easier to lift. 

To turn patient on side. Slip your left hand under the patient’s 
shoulder and reach through to the farther side. Slip your other hand 
under the buttocks. Draw patient slightly toward you and at the 
same time turn him on his side. If the patient is left on his side, place 
an airfoam pillow, if available, at his back for support. 

To turn patient on his back again. Roll patient slightly toward 
you, then go to the other side of the bed and lift patient back to 
center of bed, in the same manner as above. 
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Kill 


a (n *oo L poor working body 
Fio 39 Assisting the patient up Mechanic*, C, poor working body 

To move helpless patient to one side of the brfjta-™ 
under patient’s neck and shoulder and t c o er 
and draw h.m toward ,ou Or, to move the pattern to the t o 
the bed, loosen the dravvshect and pull it stead.1) slowly town d 
}on These methods are stmple when the pat.ent ts l.ght and small 
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If the patient is tall or heavy, you should get someone to help and 
proceed as described in the instructions for moving the patient up 
in bed. 

If bedrails are required, be sure to put them back in place before 
leaving the patient. 

To change pillow. Support the patient’s head with the left arm, 
as in lifting him up in bed; raise him slightly and with the free hand 
remove the pillows. Lay the patient back. Shake pillows and lay on 
side of bed within reach; draw into place as you lift patient in same 
manner. 

To avoid lifting the patient twice, you can have a fresh pillow 
ready on a bedside table or the side of the bed and draw it into place 
as soon as you have removed the used pillow. 

To adjust rubber drawsheet. The rubber drawsheet often slips 
down in the bed from the weight of the patient’s body. To adjust 
rubber, loosen at both sides and make a fold under the patient’s 
knees, so that the lower edge is in proper position. If patient is able, 
have him raise buttocks in the same manner as in giving bedpan and 
puli rubber up beyond hip line. Then lift patient's shoulders and 
finish arranging rubber. If patient is unable to help, a second person 
is required, and while one supports the buttocks, the other pulls 
rubber into place. 

To help a patient sit up in bed. Hospital beds are adjustable, 
which makes it very simple to support the patient when he is allowed 
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Flo 40 Turning the patient in bed A | P M ^^j 1 ’ r< J^C]ay-Adains, New 
a and C, good body mechanics (Courtesy ° ' fl u „mg A rlr, by Bernice 
York, and by permission trom Body Mechanic , I m ^ 

Fash Copyright .946 McGraw Hil! Book Company, Inc , New to I 


to sit up. In private homes it is usually necessary to re ’> “ £ oV'six 
lor support, and their arrangement is an art. It o 

pillows to make a patient comfortable. . , h 0 f 

A good arrangement is to have one large P^w at U*M ^ 
tile bed for a foundation, with a soft pillow p 
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slanting toward the center. Another soft pillow can be placed across 
to support the head and small pillows placed wherever needed to fill 
in hollow places. Put your hand in to find out where support is 
needed. A simple arrangement is to pile pillows one on top of the 
other at the head of the bed and place a pillow at each side of the 
patient to support the arms. 

Whenever possible, use airfoam pillows next to the body surface. 
These are available in various sizes. They help to prevent pressure 
sores and are less likely to cause perspiration. 

If a patient is allowed to sit upright for any length of time, a 
firmer support may be provided by using an adjustable back rest, 
which can be improvised in the home by using a kitchen chair placed 
in the bed, with its legs against the headboard and its back forming 
an inclined plane. 

The chair must be tied to the headboard and a blanket or old 
spread used as padding to prevent scratching the bed. Many pillows 
are required to make a back rest comfortable and there must be 
support at the feet or the patient will be constantly slipping down. 

Dangling. Before the patient b allowed to get up, the physician 
usually orders the nurse to let the patient’s feet and legs “dangle.” 
Th'is means sitting on the bed with legs hanging over the edge to 
equalize circulation in the legs. 

To prevent a patient’s slipping down in bed. For the comfort 
of the patient, it is often necessary to devbe some way of keeping 
him from slipping down in bed, especially when for any reason the 
head of the bed b rabed, as in the case of a heart patient. In the 
hospital special footboards are available, which are placed between 
the mattress and the foot of the bed. The upper bedding b then 
brought up over the board and serves to keep the weight or pressure 
of the bedding of! the patient’s feet and legs. 

In the home a simple method b to place a hard pillow between 
the patient’s feet and the foot of the bed. If a box b used, it must be 
padded to make it more comfortable. 

Another method b to fold a sheet comerwbe to make a sling. 
The ends of the sheet can be twisted and tied to the head or side of 
the bed. 

A third method b to lay a sheet diagonally on an empty bed so 
that one comer b toward the footboard. Place a pillow, protected 
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with rubber, in center of the sheet Fold sheet over pillow so that 
the other comer meets the corner at the footboard Fold pillow m 
middle by laying arm across and rolling pillow over, then roll it to 
the foot of bed Fold in the corners neatly Twist loose ends of sheet 
to keep pillow firm and tie to head and sides of bed 

In all of these methods the sheet should come under the patient’s 
thighs It is necessary to watch for pressure spots wherever the skm 
comes m contact with the sheet 

To get a patient on and off a stretcher. Stretchers are used in the 
hospital to transport patients to and from operating rooms, and to 
x-ray and other areas when the patient is hampered by appliances 
or is too ill or drowsy from medications to be placed safely in a 
wheel chair It is also convenient to move the patient to a stretcher 
when it is necessary to turn or change his mattress 

Before bringing the stretcher to the bedside, the patient should 
be told what is being done, where he is going, and why the stretcher 
is used, as many patients think it is only for transportation to 
surgery and become needlessly alarmed 

Cover the patient with a sheet or bath blanket, and remove the 
upper bedding or fold it neatly to the foot of the bed If the patient 
can help himself, bring the stretcher parallel to one side of the bed, 
and hold it steady while the patient, using his arms and hands to aid 
in shifting his weight, lifts himself onto the stretcher If he can, it is 
usually easier for him to assume a sitting position during this pro- 
cedure. 

If the patient is helpless, three people will be needed to move him 
safely He is first moved to the side of the bed where the stretcher 
will be placed, with his shoulders well below the top of the draw- 
sheet, which is untucked on both sides The stretcher is then placed 
parallel with the bed, one person stands beside the stretcher, leans 
over it, grasps the drawsheet and pulls it evenly toward him at the 
same time that the second person on the other side of the bed reaches 
over the bed (or kneels upon it) and, grasping the drawsheet, moves 
the patient toward the stretcher, while the third person, standing at 
the foot of the bed, lifts the patient’s legs and feet onto the stretcher 
The drawsheet may be left under the patient to be used when 
moving the patient back to his bed, which is done similarly, m 
reverse The bath blanket is arranged o\er the patient, with an extra 
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blanket, if necessary. The patient is instructed to keep his arms and 
hands on the stretcher at all times. When the patient is helpless or 
unconscious, the straps arc fastened securely over the blankets. 

To move patient from one bed to another in the home. This 
requires two people. Loosen bedclothes on both beds. Cover pa- 
tient with a blanket and roll back the bedclothes. Bring the beds 
close together (they must be of the same height) . One persons stands 
on the farther side of the fresh bed, the other kneels on the side of 
the patient’s bed, each holding one end of the drawsheet. The person 
on farther side pulls on drawsheet. At the same time the assistant 
pulls upward on her end of the drawsheet, thus lifting the patient 
toward the fresh bed. A slow steady pull on the drawsheet will trans- 
fer the patient to the fresh bed without discomfort. Tf the patient is 
helpless, a third person is needed to support the head and shoulders. 

To turn or change the mattress in the home. When the patient 
is helpless, this requires two persons. When the patient has been 
ill for some time, the mattress should be turned occasionally from 
top to bottom, as well as reversed, to prevent sagging in the middle. 
Besides the discomfort to the patient, sagging interferes with keeping 
the body in good alignment. 

When the mattress becomes soiled or wet with excreta there is 
a most unpleasant odor. Another mattress in good condition should 
be substituted for it. 

To turn an ordinary or airfoam mattress, loosen bedclothes on 
all sides, remove the spread and top blanket, fold the remaining 
blanket and sheet over the patient, then roll under-bedding closely 
to each side of the patient. Move the patient to the side of the bed. 

The assistant then draws the mattress toward her, leaving half 
of the springs exposed. The bedside table and chair may be used as 
a prop for the extended half of the mattress. Arrange several pillows 
on the exposed hall of the springs and draw the patient onto pillows 
by pulling the lower sheet toward you. Turn the mattress from head 
to foot, or substitute a new mattress; then use the lower sheet to 
draw the patient back onto the mattress. 

Remove the pillows from the exposed part of the springs, and 
pull the mattress until it completely covers the springs. Then move 
the patient to the center of the bed and remake the bed. 

When the mattress has inner springs it is impossible to turn it 
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from top to bottom while the bed is occupied It can be pivoted and 
turned if the patient is permitted by the doctor to be moved to a 
stretcher or to another bed 

To get a patient up into a chair 
Equipment 


i bath blanket 

1 blanket 

2 large pillows 
2 small pillows 
Rubber pillowcase 
Safety pins 


Bathrobe 
Slippers 
Stockings 
Pajama trousers 
2 large pillowcases 
2 small pillowcases 


Procedure Assemble all articles and place them within reach 
Select a comfortable chair and place it close to the bed, parallel to 

it, facing the head Drape one blanket over the chair Place a pillow, 

covered with a rubber pillowcase (if the patient is ldcely to bi i incon- 
tinent) on the chair Cover the patient with the bath blanket and 
remove the upper bedding Detach and clamp off drainage appara- 
tus Put on the patient’s pajama trousers, stockings, slippers, and 
bathrobe Note the pulse and respiration before moving the patient 
To move the patient into a sitting position in the bed. Face the 
bed and swing the patient into a sitting position Stand directly in 
front of him and support him under his arms as you assist him to a 
standing posiUon on the footstool Help him to step to the floor 
Have the pauent face you He can usually bear his own weight 
without putting any strain on the nuise Bend your knees and hips 
with one foot well forward, lowering your body to the level of the 
patient when he is seated 

Make a half-turn, pivoting the patient into a position from 
which he can be seated If he is not sitting back far enough for 
comfort, go to the back of the chair and place your hands under his 
arms, draw him toward >ou until he is back far enough 

Place a second pillow behind his back and put small pillows 
under his arms to increase his comfort Cover him sufficiently to 
keep him warm Do not let him sit m a draft 

Take and chart the patient’s pulse and respiration Observe him 
for signs of fatigue and discomfort 

Never leave the patient alone the first time he sits up in a chair, 
and never leave him at any time without a bell or a signal cord 
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To get a patient with fractured arm or leg into a chair. Proceed 
as above except that a second person must be at hand to support 
the fractured limb while the patient is being helped into the chair. 

To get a helpless patient into a chair. Two people are necessary. 
Get patient in sitting position, with his legs dangling. One person 
stands at one side with his right arm around the patient’s waist, his 
left arm under the thigh. The patient can then be lifted and swung • 
into the chair. Both workers must be careful to make the same 
motions at the same time. It will be easier if the patient is able to put 
his right arm around one person’s neck and his left arm around the 
other person’s neck. 

To get a patient in and out of a wheel chair. To assist a patient 
into a wheel chair, in general follow the steps outlined in “To get a 
patient into a chair.” However, the patient may be more or less 
helpless, timid, or feeble. He may require little assistance or he may 
have to be supported at his back and under his knees before he can 
be swung into a sitting position. He should be moved gently and 
slowly. 

His condition, as well as his size and other factors, will determine 
how much, if any, assistance the nurse will need to get him in and 
out of a wheel chair. She should ask for enough help to safeguard 
the patient. When more than one worker is needed, the teams acts 
in unison, carefully timing their slow, smooth movements, and dis- 
tributing the weight of the patient’s body so that it may be borne 
equally. 

In addition to the equipment ordinarily assembled to get a patient 
up in a chair, a wheel chair, with blocks to keep the Chair anchored, 
will be needed. Check the tires and adjustable parts of the chair to 
make sure that it is safe and in good order before >ou wheel it to 
the patient’s bedside. Place the wheel chair at right angles to the bed, 
facing the head and about two feet from the foot. Drop the leg rests 
and raise the footrests to get them out of the way. Block the wheels. 
Arrange the blankets and pillow before getting the patient out of bed. 

Seat him in the wheel chair as you would in any chair. Wrap 
the blanket around his legs and wheel him into a cheerful part of 
the recreation area. Provide him with a diversion which will inter- 
est him. 

When the patient is ready to return to bed, the chair should be 
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wheeled to the bedside Before the patient is moved, the footrest 
should be lifted and the leg supports dropped so that his feet can 
rest flat on the floor 

At this point the procedure “To get the patient into bed again” 
may be followed 

Points to remember 

1 Try to conform to the patient’s preference as to the time he gets 
up He will probably enjoy eating a meal or chatting with his visitors 
while he is out of bed 

2 Never try to get the patient into the wheel chair until the wheels 
are blocked, or someone is holding the chair steady 

3 Remember that the patient may get cramped if his position is 
not changed or his weight shifted, therefore, adjust the back of the 
chair and the leg rests at different angles and rearrange the pillows 
from time to time 

4 Remember that you and the hospital are responsible for acci- 
dents to your patient, so guard him at all times 

To get the patient into bed again When the patient is ready to 
return to bed, carefully assist him to his feet If the bed is too high 
for him to sit on, the footstool should be placed at the center of the 
bedside at an angle of 45 0 to the edge of the bed While the patient 
is still seated, stand close to him, facing him, and put your arms on 
his shoulders as you gently bend his body forward Then place your 
hands under his arms, with one of your feet placed behind the other 
Flex your knee, shift your weight on to the back foot, and draw the 
patient forward and upward into a standing position 

Assist him to step onto the footstool by again supporting him 
under his arms Pivot him around so that his buttocks are against 
the side of the bed Place one arm under his knee and the other 
around his shoulders and assist him gently into a sitting position on 
the bed Remove his stockings, slippers and bathrobe Attach any 
drams to the drainage tubing at the bedside His trousers should be 
removed, and the bed adjusted to his comfort 

Offer him a glass of fruit juice before he setdes down to rest 

Chart his pulse and respiration and note the general effect of 
the procedure on the patient 

Clean and replace the equipment u«=ed Report on anv repairs 
of equipment that are needed 
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FURNITURE AND APPLIANCES 


Certain appliances add greatly to the patient’s comfort in the 
home. They are quite expensive to buy but often something can be 
improvised which will serve the same purpose. 



Fie. 41. Cradle in position on bed Inset j shows hospital-type cradle, and 
insert a shows improvised cradle. (Based on Todd, Ramona L., and Freeman, 
R. B ; Htalth Cart of the Family W. B Saunders Company, Philadelphia, 

1946.) 

A back rest consists of a wooden or metal frame covered with 
canvas or ticking that is adjustable to different angles. Ticking is 
more comfortable than canvas. The back rest provides a firm sup- 
port against which pillows may be stacked. A lapboard may be 
substituted, but it must be fastened firmly to the head of the bed. 
A kitchen chair is another substitute. The method of using it is 
described in the paragraphs “To help a patient sit up in bed.” 




SECURING THE PATIENT'S PHYSICAL COMFORT 311 

In using any type of back rest, do not forget that the patient 
will constantly slip down in bed unless support is provided for 

Bed tray. A tray for serving meals in bed can be improvised by 
cutting out the two sides of a heavy cardboard carton. Another type 
of tray can be made by nailing eight-inch supports on each end of 

a wide board. , . , . j 

Bedside table. A useful bedside table has the leg on one end, thus 
leaving the whole top free to be adjusted over the patient s knees. 

Bed cradles are used to lift the weight of the bedclod.es from 
some part of the body. They are made of wood or metal and are 
available in several sizes. They fit across the bed or along the bed 
lengthwise. One can be improvised easily by cutting out the two 
sides of a wooden or a heavy cardboard carton A cradle is used over 
a fractured limb, burns, and amputations or other operations, bine 
there is a large air space under the cradle, lightweight covenngs may 
be needed to keep the extremities warm. 

Under some conditions the patient would be much more com 
fortable if the family will hire a Gatch or Hi-Low bed from a surgi- 
cally house. In most cities these beds and wheel chairs as wel 
as some other appUances, may be borrowed from the loan closet of 
nurse association or some other community service. 
Before buying any expensive apparatus, the nurse should assist he 
family to Litigate the possibilities of borrowing the needed artrcles. 
If a long illness is anticipated, an advertisement m a local paper may 

h^llfmltallLTvhh protected light bulbs are used under certain 
conditions to supply dry heat. The doctor determines the amount of 

^Footboards are placed between the mattress and ‘ hc fo ° t of ^ hc 
bed for foot support, to keep the weight of the bedding off the body 
To make a footboard at home nail toge ther two bosri from .5 to 
ao inches square to form a nght angle. The , hon t z h ° n, “' 
under the mattress; the upright board, 1 “ 

terial, serves as a foot support and keeps the bedding off the fccL 
Sandbags are used to immobilize a broken limb. They should 
be covered neatly with a dressing towel pinned in place. 

Airfoam pads and cushions are available at surgical suppl. 
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houses. They are comfortable and are less likely to cause perspiration. 
Airfoam pillows come in various sizes. The small pillows tuck under 
the head or elbows, adding to the comfort of the patient. 

SUMMARY 

Good nursing care means total care — meeting the patient’s phys- 
ical, mental, and spiritual needs. It requires knowledge, skill, and 
thoughtfulness. Hygiene is practiced to prevent the spread of disease; 
bedrails are used to guard helpless or disoriented patients; hot and 
cold applications are made at the right temperatures; mechanical 
equipment is kept clean and in good repair; and symptoms are ob- 
served, recorded, arid reported conscientiously, for the nurse is held 
responsible lor the safe carrying out of nursing procedures. 

The nurse prepares solutions as ordered; she knows how to run 
the appliances she uses; she enlists the patient’s cooperation; she 
keeps the room or unit clean and in good order; she is economical 
with supplies. She employs good body mechanics to save herself un- 
necessary strain; lifting and moving require skill as well as strength. 
The nurse awaits orders from the physician before moving her pa- 
tient from one bed to another. 

Good posture for the patient in bed receives dose attention. If 
the patient is helpless, his position is changed frequently to ensure 
his comfort. If he is heavy or unable to move about, the nurse gets 
assistance to avoid straining herself and possibly injuring the patient 
seriously. 

The procedures involved in lifting and moving the patient take 
advantage of the techniques worked out in many hospitals. Those 
described in the text include: lifting the patient up in bed, turning 
him on his side, turning him on his back again, moving a helpless pa- 
tient to one side of the bed, changing a pillow, adjusting the rubber 
drawsheet, helping the patient sit up in bed, dangling, preventing the 
patient from slipping down in bed, moving the patient from one 
bed to another, turning or changing the mattress, getting the patient 
into a chair, and getting the patient in and out of a wheel chair. 

The nurse who puts herself in her patient’s place is the one who 
most willingly docs all she can to secure the patient’s comfort. 
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Questions 

1 In what respects is the nurse the security link between the patient 
and his environment and medical care 3 

2 What should the nurse do if an accident occurs 3 

3 How can the nurse earn the patient’s cooperation 3 

4 Why are good body mechanics required in lifting and mbvwg the 
patient 3 

5 Describe how to stand m a balanced position 

6 What is good posture for the patient, m general 3 

7 How can the patient who is unable to move about freely be 
moved 3 

8 Describe how to lift a patient up m the bed 

9 Describe how to turn a patient on his side 

10 What precaution is taken to prevent a helpless or disoriented 
patient from falling out of bed 3 

11 How can a helpless patient be moved to one side of the bed 3 

t2 How can a patient who is not helpless assist in adjusting the 
rubber drawsheet 3 

*3 In the home how may pillows be arranged to give adequate sup- 
port when a patient is allowed to sit up 3 

14 What are the advantages of using airfoam pillows 3 

15 How can a back rest be improvised if pillows alone are not used 3 

16 Define “dangling” 

17 What aids can be given the patient to keep him from slipping 
down in bed 3 

18 Discuss several devices for keeping the weight of the bedding off 
the patient’s feet and legs 

19 Discuss the uses of a stretcher 

20 Why is it well to explain the situation to the patient who is going 
to be transported on a stretcher 3 

21 If the patient is helpless, how many persons will be needed to 
move the patient safely to a stretcher 3 

22 How is the helpless patient made secure on a stretcher 3 

23 How is a patient moved from one bed to another 3 

24 How may an ordinary or an airfoam mattress be turned 3 

25 How does the patient rest while his mattress is being turned 3 

26 In what clothing is the patient dressed if he is to sit up in a chair 3 

27 Describe getting the patient into a chair 

28 At what points in this procedure is it well to take the pulse and 
respiratory rate 3 
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29. Describe getting the helpless patient into a chair. 

30. How can a wheel chair be “anchored”? 

31. What is done to the leg rests and the footrests to get them out of 
the way while the patient is getting in or out of a wheel chair? 

32. How can the nurse prevent the patient in a wheel chair from 
getting cramped? 

33. Describe getting the patient into a standing position from the 
wheel chair. 

34. What does the nurse do for the patient after he has been pivoted 
into position near the bed? 



29 

KEEPING THE PATIENT CONTENTED 


EVERYDAY DIVERSIONS OF THE SICKROOM 

The patient who is very ill is understandably self-centered and 
withdrawn from his environment. He should not be bothered by 
attempts to amuse or interest him, for rest and quiet are good medi- 
cine.” As soon as he begins to recover he will look around for diver- 
sion. He will be interested in all who come within range of his vision. 
He will be gladdened by gifts, cards, and flowers sent by his friends. 
He will enjoy a radio turned on to one of his favorite programs He 
will welcome visitors who do not tire h.m, and will be relieved to 

have others excluded. ....... 

As he improves, he will respond to h.s room especially if it is 
bright and cheerful. He will be particular about die angle at vvh.ch 
his bed is adjusted when he is ready to sit up. He may ask for a 
back rest or extra pillows to support him, or a table or '^ surface 
of the correct height as he begins to get restlcss-m a word, he shows 
he is interested in “something to do. . , . . 

If he is not likely to remain long in bed, it w ill be relatively simple 
to provide for his diversion; but if he faces a protracted illness or is 
handicapped for life, a long-range plan of keeping him happily oc 
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cupied becomes a problem which requires not only the ingenuity of 
the nurse but the advice of the physician. 

The activities of the convalescent range from diversion and 
recreation to occupations. Diversion is turning the patient’s thought 
away from himself — his illness, his personal problems, and his family 
responsibilities. A simple pastime may be all that is necessary to 
divert his attention and occupy the hour. Recreation involves remak- 
ing the patient’s point of view, changing his perspective and lifting 
his mind from the dull level of self-pity to more inspirational heights. 
Through recreation new vistas are opened and new hope is bom. 
In contrast, occupations arc purposeful activities which are planned 
to yield satisfaction. 

Each of these three aspects has its time and place. They all call 
for an outpouring of interest, and, taken as a whole, offer the 
prospect of attaining happiness through keeping minds and fingers 
busy. 

Since various factors govern the choice of an activity, the nurse 
will be guided by the physician as to what the patient is best fitted 
to undertake. Most of the responsibility for putting plans into action, 
-especially in the home, falls upon the nurse. She will sec that the 
patient sustains his interest, makes reasonable progress, and, in 
general, derives the maximum benefit from the project. 

Providing diversion, recreation, and occupation for patients 
will be an ever-recurring problem. The nurse who realizes what the 
right activity can do for a patient will be glad to prepare herself 
so that she can suggest, instruct and direct many projects, some 
simple and transient, others more complex and enduring. Occasion- 
ally she may bring into her patient’s life a source of continual, satis- 
fying employment. 

'RESOURCES OF THE NURSE 


The interested nurse will accumulate manuals of instruction, will 
become familiar with supplies, will clip and file articles about new 
arts and crafts, and will examine the things for sale in agencies for 
the handicapped. 

She will probaby be amazed at the wealth of material which can 
be brought to the bedside. Crossword puzzles and their solutions can 
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be pasted on loose leaves in a scrapbook, folding paper, as shown 
in kindergarten textbooks, has many possibilities, silhouettes cut 
from black paper can prove amusing 

The practical nurse can be constantly alert to discover novel 
ideas, to learn how they may be carried out in available materials 
Her interest in the therapeutic value of diversions for the sick will 
surely deepen 

FACTORS INVOLVED IN CHOOSING AN ACTIVITY 


The physician’s choice of an activity is influenced by several con- 
siderations age, sex, manual shill, and mental ability The nurse 
will be guided m carrying out the project by these same factors, for 
projects should not only be absorbing for the time being, but should 
contribute to the patient’s recovery , 

The hobby chosen should not be too expensive for the family 
to finance Perhaps it will be possible for enough of the finished 
articles to be sold to purchase new materials, or, better still, to earn 
some profits for the patient The arts or crafts which find the best 
market require instruction and training 

Age as it influences choice. Very simple materials are all that 
are necisary to keep contented a very young child or an adult whose 
illness has slowed his mental processes, provided that the nuree has 
both imagination and ingenuity Simple materials can keep fingers 
busy as they work off nervous energy Braiding in vanous colors may 
be sufficiently diverting Kindergarten occupations may be more 
desirable than those requiring greater skill, for some children are 

older in years than they are emotionally 

Sex 'as it influences choice. The girl or woman is likely to find a 
wide range of absorbing activities, often centering around the sewing 
arts Although there is not much difference in the basic interests of 
boys and girls, some activities have been traditionally regarded as 
more suitable for girls than for boys, so that the young boy scorns 
them He, as well as the average man, is likely to be interested in 
mechanical puzzles, basketry, chair caning, bookbinding metal 
crafts, block printing, whittling, wood carving, and other woodwork- 

Some ^merg after a little persuasion, have found that knitting, 
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crocheting, and weaving are comparatively good choices for them, 
considering their aptitudes and limitations. 

Manual skill, as it influences choice. Handwork demands 
manual skills; therefore its use in the sickroom depends first upon 
the aptitudes and capabilities of the patient. Even the talented ill 
person may have physical handicaps, so that he cannot carry on 
certain projects for which he otherwise would be fitted. The average 
patient will need guidance from one who knows the crafts. In the 
hospital this responsibility is usually assumed by the occupational 
therapist. In the home he will look to the nurse. She will have to 
give him encouragement if he is to remain contented day after 
day. 

To avoid frustration, the work chosen is graded to the patient s 
level. He will be most happy when he has a well-defined and worth- 
while object in view, and if he looks forward to finishing what lie 
has begun. These optimistic attitudes can be fostered by the nurse. 
She can perhaps help to decide the design, the size, the color, or the 
material to be chosen — or she can tactfully let the patient make his 
own choices. She can forestall mistakes which would waste the time 
of the patient, or she can wait until he sees his mistake and corrects 
it on his own initiative. She can suggest more complicated variations, 
or she may feel it best to let the patient enjoy the peace of mind 
which comes when one feels he is “all set.” She can check boredom 
by allotting only enough material to last a short while, by noting 
signs of fatigue, and by turning her patient’s attention to other 
diversions — his in-between snack or glass of milk, for instance. 

Weaving. Weaving ranges from the simplest of projects to one 
of the most complex. A piece of notched cardboard may be strung 
with a warp of worsted or colored string and the woof may be 
woven with a large needle. Using simple looms may be the next 
step, and weaving complicated designs on larger looms, which may 
possibly be borrowed from a social agency, may lead to a very' 
satisfying long-range occupation. 

If the nurse has already developed an interest and skill in weav- 
ing, as a hobby, she will be ready when the physician wishes her 
patient to undertake weaving as a project. 

Games. Games appeal to many patients. New games are con- 
stantly appearing, which the nurse learns to play as each becomes 
popular. However, it is the “old standbys” — checkers, lotto, 
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dominoes, and card games — which are undoubtedly worth learning, 
because the) fit into so many situations and interest so man) people 
in different walks of life 

Mental ability, as it influences choice. The person with mental 
limitations does not maintain his interest very long Therefore, his 
program calls for short periods de\oted to light, easy projects Once 
he finds a routine task which he can do quickly and effective!), he 
may not be particularly bored b) its monotony, even though the job 
would seem dull to a more active mind 

The mature, well balanced child or adult has inner resources and 
is often capable of amusing himself for long penods if given chal- 
lenging materials 

It is well to cultivate the art of telling stones to children The 
child loves to hear old familiar stones, told the same way every time 
He is especially interested m stones of other children He identifies 
himself with heroic characters He likes talcs of adventure, but they 
may have an overexciting effect on him which must be taken into 
consideration 

Books The average patient is drawn to books, for they meet him 
on his own level The) speak to him of subjects in which he has 
already developed an interest But when books are regarded as a 
means of helping a patient to recover from his malady and his pos 
sible depression, they are not merely selected because of their interest 
to him, but also for the benefit that he will denve from them If they 
respond to his spiritual and philosophic needs they satisfy the patient 
They can help m a marked degree to restore or maintain his good 
emotional balance 

Books which are depressing have no place in the patient’s en- 
vironment Books about disease and hospitals are not likely to lift 
his spint Books which are picked up at random and handed to the 
patient by a fnend or another patient in the hospital should be 
challenged, for they are not generall) the sort which will do fum the 
most good In discriminate!) chosen books may do more harm than 
good 

WORK 

Work, as contrasted to pH), is engaging in a meaningful activity 
one from which satisfaction mi) be derived Although what is work 
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for one person may be play for another, we all derive the most satis- 
faction from doing what seems to be worth while. Work is one of the 
four things men live by, according to Dr. Richard C. Cabot. Most 
of us are engaged in earning our livings or in homcmaking — employ- 
ing both mind and body. But the bed-patient and the handicapped 
are cut off from their normal activities and long for occupation; the 
more useful and congenial the better. 

Those who take charge of the confined patient have a definite 
responsibility to cooperate with him when he expresses an interest in 
some activity which is judged to be within his capability. 

MEETING A PATIENTS RELIGIOUS NEEDS 

In the modern practice of medicine it is becoming increasingly 
recognized that the spiritual needs of patients must be met, if they 
are to have total care. When a patient enters a hospital he is asked 
to state his religious preference; this is entered on the record sent 
to the clinical unit. Many hospitals have full- or part-time chaplains 
of various faiths to minister to the needs of any who care to have 
their ministrations. 

Often a patient expresses a desire to the nurse that he wishes 
to see a clergyman and it is she who makes the preparations at the 
patient s bedside when any rite of a church is to be administered. 
A nurse never intrudes her own religion upon a patient and she is 
careful to be courteous and cooperative to clergy of faiths which 
differ from her Own. Some knowledge of the customs and doctrines 
of different faiths will help her to understand her patient’s needs and 
how she may help to satisfy them. 

THE ROMAN CATHOLIC PATIENT 


The sacraments of the Roman Catholic Church which are likely 
to be given to patients in the hospital or home are: Baptism, 
Penance, Holy Eucharist, and Extreme Unction. 

Baptism. The Roman Catholic Church regards baptism as abso- 
lutely necessary to salvation. This rite is very important for the un- 
baptized child who is in danger of dying. In an emergency, if the 
patient is likely to die before *he arrival of the priest, the nurse should 
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administer the sacrament If a Roman Catholic is present it would 
be better to have him perform this rite Enough water must be 
poured over the head of the patient to ensure its flowing, and the 
water must touch the skin as it is being poured The person perform- 
ing the nte must pronounce the form of Baptism “I baptize thee in 
the Name of the Father, and of the Son, and of the Holy Ghost.” 
To fulfill the purpose of the sacrament, the person baptizing the 
patient should concentrate on the meaning intended b) the Church 
When baptism is to be administered by the priest, the nurse should 
remove all articles from the top of the patient’s bedside table, and 
cover it with a clean, white cloth In the hospital the priest bnngs 
certain articles and he will tell the nurse what he wishes her to get 
for him Usually the nurse will bring him a glass of tap water (not 
iced) and the baptismal shell if it is available 

Penance is one of the seven sacraments It absolves those sins 
committed after baptism and is administered to all Roman Catholic 
patients expressing a desire to receive the sacrament It is considered 
particularly essential for those who must undergo an operation or 
who are critically ill 

Holy Eucharist. Holy Eucharist, called the Viaticum when it is 
received by the dying, js the sacramental and spiritual food for 
increasmg grace and strengthening the soul Patients about to receive 
Hoi) Communion should abstain from all food and dnnk, except 
water, from midnight on, although under certain conditions excep- 
tions as to fasting may be made by the chaplain 

To prepare for the administration of the Holv Eucharist, the 
nurse should cover the bedside table with a clean white cloth A 
crucifix, two candles, a glass of cold water, a spoon, and napkins to 
be placed under the patient’s chin are arranged on the table If 
the patient has any difficulty m swallowing, the nurse will give him 
a dnnk of water after the sacrament has been administered 

Extreme Unction. Extreme Unction is administered only to those 
who are critically ill It is the anointing of the body with holy oils 
to wash away «in, to strengthen the soul at the time of death, or, if 
it be God’s will, to restore the body to health 

The nurse prepares the table by removing all articles and cover- 
ing it with a clean, white cloth She maj provide two *mall phtes, 
one containing six or seven cotton balls, and the other empt) A 
crucifix, two candles, and hol> water are needed If the patient is 
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to receive Holy Communion, a glass of water, spoon, and napkin or 
communion cloth will be necessary. The bed covers at the foot of 
the bed are loosened ready to expose the feet of the patient at the 
proper moment. The priest will tell her if he needs her further 
assistance. 

After the sacrament has been administered the nurse makes the 
patient comfortable and replaces the bed covers. The used cotton 
balk are wrapped in paper to be burned. 

The presence of the priest and the receiving of the sacraments is 
of untold comfort to the Roman Catholic. In the hospital the nurse 
should be alert to notify the nurse in charge of the clinical unit that 
the patient needs the administrations of a priest, or if she is in the 
home, to inform the family that the patient’s condition indicates 
that the priest should be called. In emergencies she herself should 
call the priest and inform him whether or not the patient is con- 
scious, and can swallow or retain food. Sometimes the time of ad- 
ministering a hypnotic is deferred so that the patient can have the 
satisfaction of being awake when the priest arrives. 

THE PROTESTANT PATIENT 

Within the classification “Protestant” will be found a variety of 
religious faiths, each with its own customs. Often the patient in the 
hospital is simply listed as Protestant but he may be a Baptist, a Con- 
gationalist, an Episcopalian, a Lutheran or Reformed, a Methodist, 
a Presbyterian,, a Unitarian, or of some other group. It is usual in 
hospitals to classify a Protestant as any person who is not a Roman 
Catholic or a Jew, but there are increasing numbers of members 
of the Eastern Orthodox Churches and Old Catholics in this country, 
who, when they are ill, desire to have a priest of their own Church. 
Members of the Episcopal Church will want their own clergy when 
they wish to receive the Holy Communion or when Baptism is to be 
administered. Some Episcopal clergy will also want to anoint their 
parishioners who are ill. Although each patient would naturally 
prefer a clergyman of his own Church, most Protestants find a 
minister of any Protestant Church acceptable when they need 
spiritual comfort and advice, except when a rite of their own Church 
is to be administered. 
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THE JEWISH PATIENT 

The Jewish faith places more emphasis on its dietary regulations, 
which have come down through the centuries Varying degrees of 
strictness in these matters are observed The nurse must know that 
the strict Orthodox Jew will eat meat from certain animals only, 
that some foods are “kosher,” that is, prepared under ritualistic 
conditions, that dishes used for one purpose may not be used for 
another The nuise should be alert to note when a Jewish patient 
leaves certain foods uneaten, for example, pork or any dairy product 
She knows then that he is Orthodox and she should inform the 
nurse in charge of the clinical unit so that such adaptations as are 
possible in a gentile hospital can be made The nurse can work 
harmoniously in a Jewish family by asking about the dietary regu- 
lations observed in that home and by conforming to its practice The 
Jewish faith requires that a rabbi be called to be with the patient 

who is dying , , . . 

One of the rites of the Jewish faith which is frequently per- 
formed m the home is circumcision A specially trained member of 
the Jewish faith, called a mohel , performs the nte on the eighth day 
after birth, in the presence of the male members of the family 

While all of these faiths differ, each has a deep and vital mean- 
ing to its followers Some of them use symbols and aids to devotion 
which are deeply revered and bring consolation to the sick The 
nurse will therefore respect and care reverently for such articles as 
the patient may have, whether they be the rosary, medal or crucifix, 

or the Bible , ^ , , , , , 

Whenever a clergyman comes to visit a patient he should be 
announced by the nuise, and such care as the patient requires should 
be given Unless the nurse is asked to remain, she leaves the room 
In an open unit, the curtains are drawn or a screen is provided to 

CnSU Many V a C lonely patient, especially one who is aged, will, if the 
nuise appears sympathetic and understanding, ask her to teadfrom 
the Bible or Prayer Book Such a request should never go un 
heeded, for the nurse must share in meeting a patients spiritual 
needs 
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SUMMAItr 


DIVERSIONS 

Although the patient who i< \er> ill i* «clf-ccntcrrd and with- 
drawn, as soon as he Iicgins to recover he «hnw« interest in hn 
environment: little gifts, visitors, and the other persons with whom 
he comes in contact. 

He will want certain changes made in his room arrangement; 
he will ask to l)c propped up in l>cd, and he will find new uses for 
his IkcI table. 

Any little pastime satisfies him at first, but if he expects to stay 
in bed for some lime, his physician gives some thought to what sort 
of activity is best suited to his physical and mental capacity. To 
avoid frustration, the work, must l>c graded to the patient’s level of 
achievement. The choice of activity is governed by age, sex, manual 
skill, and mental maturity. 

He may merely want something which will make the hours go 
faster, he may need to have his point of view modified, or be may 
seek an occupation which accomplishes something of value. A well- 
defined project helps the patient to finwh what he has begun. 

The old games — like lotto and checkers-- have a perennial fasci- 
nation for some patients, especially if thev have an enthusiastic 
opponent. 

Reading books Is popular on all levels. If the nurse or librarian 
can select a book which meets the particular needs of the patient, 
the hook may prove a lifelong influence for good. 

Although men’s and women’s interests arc not so far apart 
basically as many may suppo^, certain activities have come to he 
regarded as of more interest to one sex than to the other. However, 
both men and women may enjoy wood carving, for instance, and 
many men have found knitting, crocheting, and weaving satisfying 
occupations. 

The cost of materials should not be too high for the patient’s 
family to finance, and will not be a burden at all if the handiwork 
of the patient proves salable. 

Since providing diversions is an ever-recurring situation for 
the nurse, she is likely to become interested in various hobbies as 
soon as she begins to browse around. She finds it truly rewarding 
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to bring back to her patient new ideas and suggestions, for without 
diversions his world might be bound by four walls 


RELIGIOUS NEEDS 


The medical profession realizes that spiritual comfort should be 
included in the total nursing care 

The nurse is likely to find that some of her patients belong to 
religious groups with which she is not very familiar She should tact- 
full) find out what the religious affiliation of her patient is so that 
she can respond with discrimination and kindness to his wishes 
In many large hospitals she will find Roman Catholic patients 
The hospital is prepared to cooperate with the pnest who wishes to 
administer any of several sacraments to Catholic patients Since 
there are some definite ritualistic requirements, the nurse will wish 
to know what is needed and what she should do on the* occasions 
Most Protestant patients will accept the good offices of any 
Protestant minister, although they naturally prefer to talk with a 


clergyman of their own denomination 

Many of the Jewish ntes involve food If the patient is an 
Orthodox Jew, the head nurse should be informed so that his diet 
may be adjusted to his customs In the Jewish home, the nurse will 
cooperate with the family and will try to do nothing which would 

be contrary to its way of life , , , 

In the hospital the bedside table is cleared and covered with a 
dean cloth whenever a clergyman is expected to call on the patient 
Far beyond the little things the nurse does to meet the needs of 
the patient is her shanng in the idea! of human brotherhood and 
her wish to preserve religious freedom 


Questions (Diversions) 

1 What sort of plan for diversions should be worked out for the 
patient who faces a long term illness or a serious handicap’ 

2 Distinguish between diversions, recreations, and occupations 

3 Who should specify what sort of diversion the patient is able to 

4 What'is'thc nurse’s general responsibility after the type of activity 
has been mapped out’ 
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5. Of what use is it for the nurse to take an interest in various 

diversions? _ # ? 

6 . What arc some of the factors involved in selecting an activity. 

7. Name a way in which the purchase of materials for a hobby may 
be financed without expense to the family. 

8. Discuss some diversions for a young child. 

9. What are some activities in which a woman might be interested. 

10. Name some hobbies in which men may become skilled. 

it. How can the nurse manifest her interest in the patient’s occupa- 
tions? How can she prevent her patient from losing interest? 

12. What do you know about weaving and looms? 

13. Name several games which may be enjoyed by the patient? 

14. What kind of projects can be carried out by the patient whose 
capacity is limited? 

15. What kind of materials fascinate a child or a mature and well- 
balanced adult? 

16. What kind of stories are children interested in? 

17. Discuss the selection of a book for a patient. 

18. What do you think is the difference between work and play? Uo 
you agree that work affords the most lasting satisfaction? 

Questions (Religious Needs) 

t. To what person is the patient most likely to express his wish to 
talk with his spiritual adviser? 

2. How should a nurse feel about cooperating with patients of faiths 
other than her own? 

3. What sacraments does the Roman Catholic priest administer to 
patients in the hospital? 

4. Under what circumstances may a non-Catholic baptize a Catholic? 

5. How should the bedside table be prepared if a clergyman is 
expected? 

6. When a nurse knows that her patient would like to see his pastor 
whom should she notify in the hospital? In the home? In emer- 
gencies? 

7. In general how will the nurse find out what is needed by the 
clergyman? 

8. Discuss the care of religious articles belonging to the patient. 

9. Where does the nurse stay while the patient is talking with his 
pastor? 

10. Should the nurse comply with the patient’s request to read from 

the Bible? M 
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CARE OF THE AGING, AGED, 
HELPLESS, OR DYING PATIENT 


The population of our country is becoming increasingly one of 
older people. Fewer babies and children die today than formerly. 
Sanitary conditions have improved and preventive medunne has ex- 
panded. Medical discoveries are being used to prolong life. Th 
problem of caring for the aged is one which large community am 
trying to meet by supplying pensions or old-age insurance. Soc.a 
agencies are developing programs for the over-s.xty group, so that 
these people will be able to maintain an interest in living. 

GERIATRICS 

A whole new area of the study and treatment of diseases common 
to the aged is growing in importance. The term genres » given 
to this study. Geriatric nursing or nursing care of the aged is an 
essential part of the preparation of the practical nurse, because she 
will be called on often to care for older persons. . f 

PhyricM Aspects of nursing care. The practical nurse should 

bear in' 

hSa". aTelder, y patient the latter will usually have 
327 
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not a single disease condition but possibly three or four such con- 
ditions at the same time. 

The body of the older person does not break down suddenly in 
one particular site, as does that of a child, but, instead, wears out 
gradually. For example, the bones become brittle and are easily 
broken; the muscular structures are weakened and hernias occur as 
a result; the teeth are lost, interfering with chewing and the proper 
digestion of food; the skin becomes thin, and, because it loses its 
underlying fat, is prone to develop pressure sores. The eyesight and 
hearing grow dim, making the patient liable to accident. The 
patient may attempt harmful physical exertion because he ignores 
or forgets his present limitations. 

LONG-TERM ILLNESSES 

Long-term illnesses, often called chronic, fall into two contrast- 
ing groups. The most common are degenerative, including circu- 
latory, malignant, metabolic, and arthritic diseases. The second 
group arises as a result of disability, such as the loss of an eye, or a 
limb. 

The degenerative diseases are progressive, growing worse con- 
tinually and inevitably. The patient with a permanent disability 
gradually adapts himself to his handicap. 

The patient with a degenerative disease will continue to need 
almost constant nursing care, whereas the person with a disability 
learns to depend on himself with increasing confidence. 

Degenerative diseases are seldom simple but are generally com- 
plicated by other disorders. They are the results of deterioration of 
tissues and of injuries over the years. Often the patient is not aware 
of his condition until it is well advanced; then he may see his doctor. 
However, since the deterioration is gradual, quite a long time may 
lie ahead in which treatment may be instituted. 

Degenerative diseases are complicated by ( i ) causes which have 
contributed to the condition for a long time, (2) living conditions 
and personal habits which make them progressively worse, and (3) 
factors which keep these diseases progressing for the remainder of 
the patient’s life. As a result of complications, treatments are modi- 
fied to suit individual conditions. 
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CARE OF THE AGED OR HELPLESS PATIENT 


Cleanliness. Many elderly persons would be distressed if they 
knew that their fingernails were soiled or their clothing spotted, bu 
they cannot keep themselves well groomed because their eyesight is 
defective Under such circumstances, the nurse must attend to a 
details of their personal cleanliness, as she would when caring for 

a C The skin of old people is very dry and scaly Tim condition can 
be improved by rubbing sweet oil or cocoa butter all over the body 
after the bath ft should be remembered that either of these lub 
cants will stain underclothing and bed linen 

Care of a helpless patient’s mouth. When the patient is unable 
to care for h.s own mouth and teeth, the nurse must do it for him, 
morning and mght The mouth becomes very dry and neeth fm- 
quent attention The mouth of a very .11 patien must be chimed 
every four hours, both day and night, as well as after giving nouns 
mem Otherwise sordcs will form and adhere i to .the membrane and, 
when removed, the membrane will crack and bleed This condition, 
in turn will be followed by inflammation, and ulcers may form 
Under kll these conditions, bacteria will multiply and infection will 
be carried by the lymphatics to other parts of the body 
Equipment for cleansing the mouth 


Small tray or plate 
Dressing towel 
Kidney basin 

Applicators 

Celluwipes 

Solutions commonly used 


Glass or cup of solution 
Throat sticks 
Ointment, if needed 
Paper bag 
Gauze 


Lemon juice and gljcenn, equal parts 
Listenne, myrrh 

Mineral oil and milk of magnesia in equal parts will clean a 
heavily coated tongue (See Chap *7. General Care of the Pa 

““Diet Old people often have very little appetite If the nmse 
takes some trouble to arrange surprises on the tray and will serve 
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not a single disease condition but possibly three or lour such con- 

ditions at the same time. ; n 

The body of the older person does not break down sud ) 
one particular site, as does that of a child, but, instead wears out 
gradually. For example, the hones become brittle and are eas y 
broken; the muscular structures are weakened and hernias occur 
a result; the teeth are lost, interfering with chewing and the prope 
digestion of food; the skin becomes thin, and, because it loses its 
underlying fat, is prone to develop pressure sores. The eyesight an 
hearing grow dim, making the patient liable to accident, 
patient may attempt harmful physical exertion because he ignore 
or forgets his present limitations. 


LONG-TERM ILLNESSES 

Long-term illnesses, often called chronic, fall into two contrast- 
ing groups. The most common are degenerative, including circu- 
latory, malignant, metabolic, and arthritic diseases. The secon 
group arises as a result of disability, such as the loss of an eye, or a 
limb. 

The degenerative diseases are progressive, growing worse con- 
tinually and inevitably. The patient with a permanent disability 
gradually adapts himself to his handicap. 

The patient with a degenerative disease will continue to nee 
almost constant nursing care, whereas the person with a disability 
learns to depend on himself with increasing confidence. 

Degenerative diseases are seldom simple but are generally com- 
plicated by other disorders. They are the results of deterioration o 
tissues and of injuries over the years. Often the patient is not aware 
of his condition until it is well advanced ; then he may see his doctor. 
However, since the deterioration is gradual, quite a long time may 
lie ahead in which treatment may be instituted. 

Degenerative diseases arc complicated by ( i ) causes which have 
contributed to the condition for a long time, ( 2 ) living conditions 
and personal habits which make them progressively worse, and (3) 
factors which keep these diseases progressing for the remainder o 
the patient’s life. As a result of complications, treatments are modi- 
fied to suit individual conditions. 



THE AGING, HELPLESS, OR DYING PATIENT 3: 

CARE OF THE AGED OR HELPLESS PATIENT 


Cleanliness. Many elderly persons would be distressed i : the) 
knew that then fingernarls were soiled or then clothing spotted but 
they cannot keep themselves well groomed because 
defective Under such cncumstances, the nurse must attend to al 
details of then personal cleanliness, as she would when caring for 

" ' The skin of old people is very dry and scaly This 

be improved by rubbing sweet oil or cocoa butter all over the b d> 

after the bath It should be remembered that either of these lubn 

Can ^a^^S«h When the panent is unable 
to cine for his own mouth and teeth, the nurse must-do r. &* > I™, 
morning and night Th< r month ™ t f mt mu5t bc c , ea ned 

- ■'» 

be earned by the lymphatics to other parts of the body 
Equipment for cleansing the mouth 

Glass or cup of solution 
Throat sticks 
Ointment, if needed 


Small tray or plate 
Dressing towel 
Kidney basin 

Applicators 
Celluwipes 

Solution! commonly used 


Paper bag 
Gauze 


Lemon juice and gljcerin, equal parts 
Listenne, myrrh 

Mineral oil and milk of tX- 

heavily coated tongue (See Chap -7> 

““Diet Old people often hare sen little appetite If the nurse 
taJsome ! Zbk.o arrange surprises on the .rat and will sene 
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the food, even if it is only bread and milk, in an original and tempting 

way, she will find that the patient’s appetite will improve. 

Since the digestion of the aged may be good, th(J' s J> oul “ 
allowed to cat the food which they like and to which they 
become accustomed unless there is some special reason for restrict- 


ing the diet. . . , 

Care should be taken to provide food which docs not need ci 
ing if their teeth are few or defective, as many arc. This suggestion 
does not mean keeping a patient on liquid or soft diets exclusive 
Meat can be cut up in very small pieces; vegetables can be pu 
through a coarse strainer or food grinder, or the canned, straine 
vegetables prepared for babies may be used. 

Feeding the helpless patient. Although most patients like to feed 
themselves, the patient who is helpless can feel at ease if the nurse 
sits beside him — or stands, if the bed is too high — and engages m 
light, pleasant conversation to divert the patient’s attention. Th e 
tray should be arranged attractively and set on the bedside table. 
The food should be given slowly, allowing ample time for swallow- 
ing. A little from each dish should be offered, as one would c * ,0 °**' 
for himself. If a napkin is tucked under the patient’s chin, crumbs 
will not get on the sheet. The nurse will offer the beverage to the 
patient as she thinks it is desired. 

Sleep. As elderly patients usually need only about six hours o 
sleep, they arc likely to wake early in the morning and should not be 
obliged to wait until the family breakfast hour. If they are able to 
help themselves, a thermos bottle filled with hot liquid, such as 
malted milk or cocoa, may be left on the bedside table. As they are 
likely to eat very little at a time, nourishment should always be 
oflered between meals and just before they go to bed. 

The comfort of the patient is discussed in Chapter 28, “Securing 
the Patient’s Physical Comfort.” 

When the patient is able to be up and about, such small matters 
as fitting a pillow behind his back or under his elbows, arranging 
a footstool comfortably, putting a light shawl over his shoulders or 
knees add greatly to his comfort. Old people usually insist on the 
room being too hot, as their circulation is poor and they feel the 
cold. Therefore it is necessary to show them that before introducing 
fresh air into the room they will be wrapped up as if they were 
going outdoors. 
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They should leave their bedrooms occasionally to get a change, 
and to enable the nurse to air the room thoroughly, as well as to turn 
and air the mattress Except in warm weather, the elderly pat ent 
is generally cold, as the nurse can tell by feeling his feet and g 
When he suddenly feels chilled, he will appreciate an extra blanket 

or a hot-water bottle or electnc pad 

In summer, however, he may complain of the heat An electric 
fan, which is not turned directly on him, wdl set 1h' me m ^mohon 
and refresh him, but he should not sit in a draft Other dmughthd 
gestures are to fan the patient quietly, to change his nightgown 
and bed linen, to powder h,s body to bathe his face andhandsand 
sometimes his whole bod) , and to lay a cold compress on his head 
CaTe ofthe bowels and bladder. Care must be taken to ensure a 
t^arc ol tne bladder should be emptied 

da, y movement of the bowels^antl ^ ^ ^ m tlm 

at least every six bedpan should be brought at 

mX mtUr«r d d ay or the patient should be taken to 

the bathroom regularly Sometimes it is nectary 
» l i AL rwtii* nt hear the sound ot running water or, in 

° f Jter - — through 

0Ut pads da a y re u«ed under incontinent patients to protect the bed- 
1 r d J . disturbing the patient by too much handling 

Ttf he3 ’ av be niad^of absorbent^ cotton or Cellucot.on covered 
The pads may washed gaU ze Thcv are basted together to 

with soft old 1 hn gCT(;ral |a ® crs of cotton will be necessary tc 

k v. eP h*? moisture and the pads must be large enough to extend 
absorb the m buttocks A less expensive pad may be made of 
to each side of the buttocks ^ r q( Cellucotton The 

several layers o net P F ' ^ o{ ,. o[t 0 ] d c l ot h, which is fastened 
whole is cov ered A 5ufficicnt supply for the day and 

Tgh "hoSd be m readiness The, should be kept in a warm place, 

SUC Fo a ‘ra n m“d= 0 paUenTf“cond pad should be placed over the 

PCl T C o r mmove a pad, tum the patient on one side, cleanse the skin 
and Remove soiled pad to a basin or newspaper and slip the 
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dr) pad under the patient after first shaking a little powder on the 
pad. Cover the basin and dispose of the soiled pad by burning. 

The prevention of pressure sores (decubitus ulcers). Although 
any patient should be guarded against the development of pressure 
sores, certain patients — the emaciated, the paralyzed, the obese, 
the undernourished, and the elderly — especially in long-term illness, 
are in danger of having their skin break down. 

In general, the skin breaks down because the circulation of the 
blood is slowed down by lack of exercise, because the air does not 
circulate freely around the patient’s body when he is covered with 
bedding, and because the weight of the bod) 1 bears on the bony 
prominences. These points include the heels, ankles, hips, the end 
of the spine, and the elbows, and it is at these sites particularly that 
the nurse watches for the first appearance of redness of the skin. Her 
constant alertness will generally prevent the development of decubitus 
ulcers, if it is accompanied and followed by good nursing care, with 
special emphasis on cleanliness, stimulation of the circulation, an 
adequate diet with plenty of liquids, and frequent change of the 
patient’s position. The use of hot-water bottles on pressure sores is 
to be avoided. 

Frequent bathing, although brief, removes perspiration and im- 
proves the circulation, especially when it is followed by massage and 
movement of the patient. Special care is taken to keep the folds of 
the skin dry and clean; if moisture accumulates, excoriations and 
abrasions may result. Bedridden patients need frequent footbaths for 
which Epsom salts may be ordered. 

The patient may change his position by sitting up several hours 
each day or by being moved from side to side if he is not able to 
move himself. He may take exercises in bed; his head may be raised, 
or he may have extra pillows and a back rest. Airfoam pillow’s may 
be tucked under his arms. 

His bed should be as comfortable as possible. An airfoam mat- 
tress is excellent because it distributes the w eight evenly. The under- 
sheet should be drawn taut and be free from crumbs, which should 
be brushed off after ever)' meal. Footboards or bed cradles lift the 
weight of the bedding from the patient’s feet. 

If preventive measures are ineffective and a break in the skin 
occurs, the nurse should report the fact to the doctor at once. In 
the hospital she should make her report to the head nurse or team 
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leader If the skin is red, immediate treatment !j C ohol 

soreness The area around the red spot should be rubbed 
and covered with large cotton pads 

will protect the area Doughnuts or nressurc on adja 

used, as they irritate the skin and cause further pressure J 

cent areas a , the skm especially when fol- 

Alcohol rubs toughen and refre.h 1 ’ o!d cream, mineral 

lowed by a light application of i an em may be app i le d 

oil, baby od, or a skin lotion Tinctur 

to a superficial area of unbroken ^skm m[ectcd „ „ 15 

If a pressure sore develops i 1 V 1 e solutlon an d dned 

clean it may be bathed with a in ^ ^ ordered an ointment , 

with a sterile gauze sponge If the ^ ^ and the pads 

it should be applied, the area £ becomes contaminated, the 

kept in place with adhesive If a b . 

doctor will order special treatment fa k m t he skin occurs, 

Prevention is the prime aim, lor one 
it is difficult to heal it , d through the sleeve, 

To change lay the fresh 

grasp the patient s hand, and dra gown from undcr lt 

gown across the sheet and re ™ d wlth th e second sleeve as with 
to avoid exposing the patient P 

the first , ,a ,he nrocedure is more complicated, 

If the nightgown is closed, t P ^ nt on b is back with 
especially with a helpless pati dv at the head of the 

knees flexed Have the fres h ^'hL^lightly, helping him by placing 
bed Ask the patient to raise his hip g Y the soiled gown as far 
one hand under the buttocks an shoulders slightly and draw 

as possible with the other Next raise the^houldejs ^ ^ 

the soiled gown up around t toward the chest, 

with one hand and slip the gown over the head tow 
then draw off over the arms, one at a tune fo]dj Raisc (he 

Now gather the length of the clean g P over (hc h ead with 
patient’s head with one hand and 5 ip E , f aC e j t will 

the other, taking care not to drag “ v “ p ah"«k, and the 
then be lying in a loose ring J, thc , !cc vcs, one at a time Then 

patient’s arms can be drawn thro g , b od y, reversing the 

draw the nightgown down over the patients y, 
order in which the soiled gown was remoted 
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There are so many tiring motions in changing a closed gown on 
a helpless patient that it is better to slit a closed gown down the 
center of the back and sew on tapes for fastening. Use old gowns 
for this purpose. 

Proceed as described in Chapter 27, "Genera/ Care 01 the 
Patient.” 

EMOTIONAL ASPECTS OF GERIATRIC 
NURSING 

The aged are not different from others in their basic needs. They 
still need security, love, self-esteem, recognition, and the satisfaction 
of being wanted and useful. 

Many of the problems of the aged have to do with the physical 
limitations that are brought on by the aging process. The patient 
may feel young mentally and socially, yet be old physically. 

The older person tends to cling to the things that are familiar. 
He may lose his memory of recent events yet retain his recollection 
of happenings in the past. He may easily become upset emotionally. 

The habits of the elderly patient are deeply ingrained. Since the 
patient will be unhappy if his habits are changed, the nurse will not 
try to alter them unless his well-being is involved. Most aging per- 
sons do not like to be told what to do or to be treated like babies. 

The nurse needs to understand the patient’s background, his 
personality, and his mental and physical capacity. She must be 
scrupulous in her nursing care to prevent the onset of chronic illness. 
She will get the best result by being ingenious in diverting the mind 
of her patient into pleasant channels. 

Diversions. The day will seem long to the elderly patient if some 
diversion is not suggested or provided. He may not have lost his 
power to reason just because he is old; therefore, to interest him, the 
diversion offered should suit his mental as well as his physical condi- 
tion. Some patients like to have a newspaper or short story read to 
them; others would prefer to read to themselves. Some enjoy a game 
of cards or checkers. A good many prefer to use their hands in sew- 
ing or knitting. Most of them like to tell the nurse of their 
experiences, for events of the distant past have made an indelible 
impression. 



335 


THE AGING, HELPLESS, OR DYING PATIENT 

The nurse should be very patient with those who repeat their 
stones They are trying to be friendly but have only a limited 
number of subjects to discuss The tactful nurse will not argue with 
her patients nor try to prove them mistaken They want to ave t eir 
opinions respected 


THE DYING PATIENT 

A depressed attitude frequently accompanies old age Some of 
the reasons for this feeling are the fear of inevitable death loss o 
friends, retirement, economic insecurity, and, too o ten, pro ongc 
illness 

The nurse with an attitude of serenity will help the patient : to 
face the new and difficult experience of approaching death He is 
spiritually fortified and sustained by his religious ai 
should be familiar with the varied religious custom regarding death 
as she finds them in the homes of her patients She can ™ 
family that death is seldom painful, for in all probabihty the pat 
is unconscious — probably under the influence of i teda ™-when 

the end comes However, she should explain that although the 
patient may appear unconscious he ma> hear an un 
ever is said , even a whisper may be disturbing to him 

The family will prefer to call its own clergyman It is customary 
,n the Jewish 'religion for the rabbi to stay with the patient during 
the last hours Th S e Catholic priest should be, notified isoon asthe 
patient’s condition is considered cntical c r 
will usually be called to comfort the patient 

The members of the family are, of course distressed ^ but the^ are 
helped by knowing that everything is being do " e f f . f lv 
the patient The thoughtful nurse will reahze whcn one o thc amdv 
is becoming fatigued, and will suggest that he rest v , h.r .call She 
will assure the members of the family that she will let fern Uow if 
a sudden change should occur She may urge e 
strength by partaking of nourishment or a hot beveras . 

Care of the dying patient. When the digestive processes become 
inacuve food /nof retained If the patient can swalhiw 

amounts of water or weak tea may be gn. cn „" : l,h “ DC ™ tee 

cine dropper If the patient is unable to swallow, finely chopped 
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wrapped in gauze, placed just inside the lips, will keep the mouth 
moist. 

Frequent cleansing of the mouth and the inside of the cheeks 
with mouthwash, followed by an application of mineral oil and 
lemon juice, is necessary at this time. Absorbent cotton dipped in ice 
water and placed on the lips is comforting. 

Mucus may collect in the mouth and, if the patient can be turned 
on his side, a piece of gauze placed between the gums and the cheek 
will assist in drainage. 

The nostrils become dry and crusts can be prevented by frequent 
cleansing with mineral oil or petroleum jelly. 

The secretions which gather around the eyes should be removed 
gently with absorbent cotton dipped in warm water. 

Sometimes the patient is restless because of a full bladder; the 
condition should be reported to the physician. When there is incon- 
tinence of urine or feces the parts should be washed and dried as 
often as necessary and fresh pads placed under the buttocks. 

The physician usually orders morphine or some other medication 
to reduce restlessness and exhaustion and to relieve pain. 

The patient’s position should be changed about every two hours, 
alternating from one side to the other with the head and shoulders 
slightly elevated. For labored respirations a semisitting position 
affords some relief. Place pillows to support the back and head so 
that the patient breathes to better advantage. For stertorous breath- 
ing, the patient should lie on his side, supported by pillows. The 
tongue will drop to the side of the mouth, allowing the air to be 
inhaled more easily. 

When respirations have apparently ceased, report the fact to 
someone in authority at once. 

Care after death. The nurse should notice the exact minute when 
death takes place. If any relatives or friends are present, she should 
ask them to leave the room, as it will distress them to see her work 
on the body. Give any money or jewelry to the person responsible 
for the patient. 

Place the patient on his back with a pillow elevating his head 
and upper part of the body so that the blood will drain down and 
retard discoloration. Hospitals vary in the procedure for caring for 
the body after death, but the name, number of the room or ward, 
and the diagnosis must be plainly printed on special tags to be 
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attached to the wrist and the shroud before removal of the body to 

‘a 

to cover the part on which you a pressure, a$ the skul 

unnecessary exposure Tahe carc n comb and arrange hair 

is easily discolored Trim and ciea ’ . Vlt u a sau are 

Apply pads to the anus and vagina ™ ° q[ a P diaper p m nea tly 

piece of cotton cloth used in the , hc ,hroud sheet 

with safety pins Roll the patient on si neath Cover the 

length wise, ^roll the body back on Rubber 
body with a clean sheet In mte „ ’ pme nt The room should 
glov f and disinfect «h< t roon . andaU atmosphere Ask 

be clean and put in order, prese , 

the family to select the clothing teywis undcrtaker> who will 

The nurse m the home '«« thc bod> She will also 

be called after the physical n telephone calls and in taking 

cooperate with the family m making she may take care of a 
charge of cards attached to floral tributes m y 
child or an elderly member of the fam y # ^ and wlU show her 
She will appreciate tne iec & h<*lnful 

sympathy by being quiet, well poise , 


SUMMARY 


Because the span of life m our 

have an ever-increasingnum con5cque „ ce s, more and 

this change in population h t0 t 8 hc study and treatment of the aged 
more attention is being gi h p „ , to the practical nurse, for 

Geriatric nursing is especially imponam 

her patients are often elderly different from people of any 

Although the aged are , 0 , c> and recognition, they 

age in their appreciation > are brought about from the 

hare the peculiar hm'U' ^ Th( . v m3) be a i cr t socially and 

gradual wearing out of thei handicapped by age On the 

mentally, but phys.cally impa^d and Imndwapped £ ^ 

other hand, they may be ^ ^ d versions and occupations 
menu, and phrs.ca, capacity Al, the 
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adaptations which are needed must be made by younger members 
of the household, for the aged have fixed opinions and habits, which 
they very much dislike to change. 

The prime aim of nursing care for the aged is to avert the onset 
of a chronic disease or diseases. Cleanliness and comfort arc the two 
continuing aims. The elderly need especial attention to the care of 
the mouth, the skin, the prevention of pressure sores, regular elimi- 
nation, and sleep. Pillows, footstools, extra blankets when they feel 
cold, and fans in summer increase the comfort of the old person. 

The nurse will find that a knowledge of the patient's background 
and his present mental and physical conditions are keys to making 
him happy if she herself has the desire to contribute to his peace 
of mind. 

She will be well poised and competent in the presence of death. 
Questions 

x. What name is given to the study and treatment of the diseases of 
old age? 

2. How do the aged like to be treated? What attitudes do they 
dislike? 

3. Discuss the attitude and manner of the nurse who is successful in 
ministering to older people. 

4. Discuss the differences which exist in the outlook and capacities 
of the elderly. How would these differences affect their diversions? 

5. What is the prime aim of geriatric nursing? 

6. Name several conditions which are the result of the body’s gradu- 
ally wearing out? 

7. What do we mean by complications in the diseases of the elderly? 

8. How can the skin of the elderly be kept from becoming dry and 
scaly? 

9. How can the comfort of an elderly patient up in a chair be in- 
creased? 

10. What is the best way to satisfy the elderly patient who wants the 
room overwarm? 

xi. Discuss the appetite and the diet of the aged patient, 

12. List as many points as you can which bear on the question of how 
to prevent the formation of pressure sores. 

13. Discuss the nursing care of the incontinent patient, 

14. Discuss the importance of mouth cate in the aged patient. What 
is sordes? 
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15. What type of gown should the aged patient wear in bed? 

16. At what times would the use of side rails be imperative in the care 
of aged persons? If the patient objects, what should the nurse say 
to make him accept their use? 

17. How may the nurse contribute to the happiness of her older 
patient? 

18. Review the nurse’s role in after death care. 
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Mental illness applies to a broad field of medicine. In all illness, 
normal life activities are interfered with, and both the body and the 
mind are involved. However, in a number of diseases, the mental 
symptoms are more severe than the physical symptoms and should 
be treated accordingly. The kind of mental illness any one individual 
may have will be determined by his constitution, his heredity, his 
environment, the life stresses he has been exposed to, and the way he 
has been trained to meet his difficulties. 

' There are degrees of mental iHness, varying with behavior which 
may be irritating and annoying to both patient and those around 
him, to severe disorder which necessitates separation from the family 
and community in order to safeguard the patient. 

In the last ten years, with the rapid advancement in psychiatric 
treatment, many more patients are being discharged from mental 
hospitals to go home, and many patients are remaining with their 
families and receiving treatment. Such patients require adequate 
medical guidance and skilled nursing care. 

The medical term for mental illness is psychosis. In any psychosis, 
the feeling, thinking, and behavior of the individual Ls altered. Some 
psychoses may be temporary, accompanying a toxic condition, such 
as when a patient has an extremely high fever. Other mental illnesses 
may be due to disease of the brain or spinal cord, such as brain or 
spinal tumor, or cerebral hemorrhage. Still others are due to what 
340 
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is called functional disturbance In these disorders, nothing or 
gamcallv wrong can be found to account for the illness There is a 
disturbance in the mental life of the patient, making him unable to 
adapt hunsclf 1 to the world in wh.ch he hves The mental 1 symptoms 
in functional or nonorgamc psychosis are “ su aUy exaggerabons o 
personality traits that have been present for some tune, but have not 
been recognized 

SYMPTOMS 

It is beyond the scope of this book to describe causes and treat- 
r * n , n l illnesses However, it is important for the 

practical nuisTto be aware of some of the symptoms which^e,. her 

veiy^mportanDor^di^practic^mime to be sensitive to the quality 

a mild feeling of “ueness t „ hypoac t.ve, but occa- 

melancholy Depressed D ^l‘ rs and ma y be. refereed to as an agitated 
sionally hyperactivity appears an y Th „ ^ ouId be con 

depression These patients i are potentials * > a „ portunlty 

stantly guarded ^ f( ' alone f Dr a m mute only might 

to harm themselves * b f watc hed closely to see that they do 

result in tragedy They must ^ m an attC mpt to 

not use articles such as scissors, ’ 

destroy themselves , . rcssc( j patient should 

Nursmg responsibilities in canng for the depresseo p 

include the following 

i Create an atmosphere of fncndhm £ s^ipathy, and understand- 

lnS ' 2 m Re n ^hs P hTpaUem’s self confidence, reassuring and praising 

whenever possible settine up a program to cover 

a„ Hair, eae, 

C,Sra 4 S Hd p f m prev.de some occupational or dnersiona. therapy 

5 Constantly watC ^ is recovering from a deep 

6 Continue to watch the P * . deccivc those about them 

depression, since such patients q > 
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by their apparent cheerfulness. It is at this point that patients often are 
successful in carrying out suicidal attempts. 

7. Watch for changes in the patient’s mood. 

8. Protect the disoriented patient by seeing that bedsides are 
always attached to both sides of the bed— even if the nurse leaves the 
patient for a moment only. 

Elation. Elation refers to a very different mood. This may range 
from an unusual alertness to a decidedly heightened state of “deliri- 
ous mania.” Elation is usually accompanied by hyperactivity and 
overtalkativeness, with a flight of ideas. These patients must be 
handled carefully, since they often resent any interference and may 
harm those about them. 

Nursing care of the elated patient should include: 

1. Handling the patient with consistent kindness, firmness, and 
fairness 

2. Avoiding any unnecessary stimulation, irritation, fatigue, and 
exhaustion 

3. Directing the patient’s activity and recreation 

4. Giving the necessary nursing care and attending to the patient s 
personal hygiene 

5. Keeping up the patient’s nutrition and fluids, since he burns 
up much energy in his constant activity 

Senile psychosis. Senile psychosis is a chronic mental illness 
which occurs in old people. The psychosis is due to a hardening of 
the arteries of the brain resulting in sluggish circulation, anemia, 
and destruction of brain cells. Symptoms of this disease vary accord- 
ing to the degree of the hardening of the arteries. The symptoms may 
include personality changes, fatigability, irritability, inability to con- 
centrate, impairment in comprehension, loss of memory (particu- 
larly of recent events) , disorientation, and poor judgment. 

Nursing care of the senile patient should include : 

1. Establishing a simple regulated daily schedule of exercising, 
eating, and sleeping 

2. Providing simple occupational activities that are of interest to 
the patient and within the limits of his physical capacities 

3. Bathing in which the temperature of the water should be neutral 
(the patient should be assisted in and out of the tub to avoid falling) 

4. Watching for symptoms of cerebral hemorrhage, coma, paralysis 
on one side of the body, rapid pulse, and stertorous breathing 
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3. What science is now dealing quite successfully with mental illness. 

4. What is the medical term given to mental illness. 

5. What can you say about depression as a mood of the mentally ill. 

6. What harm may the depressed mental patient : do 
about elation as a mood of the mentally ill. 


7. What can you say 

8. What harm may the eiatea pauditw; , result? 

9. What is meant by “senile psychos,s” ? Of what is it the r^ult. 

10. Name several phases of nursing cam or . c s , occur 3 

11. What is “postpartum psychosis ? When is it lik y oc 

12. What are some of the symptoms of postpartum psychos 

, ,m. :j„ „n. sometimes necessary for the mentally ill patient. 


Why are side rails sometimes necessary 1 
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7 What can you say about elat.on as a mood of the mentally .11 

8 What harm may the elated patient do 

9 What is meant by "senile psychosis”’ Of what is it the ra.lt 
,o Name several phases of nursing care for the *mle P» u ' nt 

i . What is “postpartum psychosis”’ When is it likdy to oca ur 
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DISTURBANCES OF INTESTINAL FUNCTION 

In normal health the intestinal tract excretes waste material 
ever)' 24 to 48 hours in the form of one or more soft, shaped, 
brownish stools. Poor hygienic and dietary habits and/or disease 
processes in any part of the body disturb or prevent this regular 
functioning. (Review Chap. 10, “The Digestive System.”) 

The nurse should observe and record carefully the frequency, 
amount, color, consistency, and odor of the patient’s stools as wen 
as any unusual matter such as blood, pus, mucus, or worms, in order 
to assist the doctor in his diagnosis and treatment. Stools containing 
any abnormality should be kept for the doctor’s inspection. 

Diarrhea and constipation are symptoms that the intestinal tract 
is not excreting wastes normally. 

Diarrhea is a condition characterized by frequent watery stools. 
It is caused by irritation which increases peristalsis and prevents the 
normal absorption of water in the large intestine. It is a symptom 
occurring in many disorders and diseases. It may be accompanied 
by nausea and vomiting. 

The patient should remain in bed to conserve his strength. Food 
is withheld for several hours. After the nausea has ceased, the patient 
may have such liquids as hot water, weak tea, or barley gruel m 
small amounts. Gradually bland foods are given. Since the body may 
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become dehydrated, he should have a great deal of water and other 
hqU The nurse should report the first s.gns of 

number of stools, and them color and constancy Blood in the feces 
» regarded as a senous symptom and should be reported a. 

Hot applications to the abdomen may be ordered 
of the patient Sometimes starch enemas are given to soothe 

tated lining of the intestines bowd s cannot evacuate 

Constipation is a condition in wi j r „ hnrd lust 

normally because the fecal matter has becomd^andhard just 
how often the bowels should move vanes with individual 

Diet is important in establishing regular elimination Foods high 
in residue, such as bran, whole gram cerea s > ■ mtestmal 

vegetables supply the of water a day 

walls and stimulate peristalsis Eigh 

assist in maintaining regulanty , h i a preat deal in 

Good bowel habits ^ 

avoiding difficulties later in life H ^ dnnkm £ foodi or 

to get enough exercise, or he ch “ hc sometimes becomes 

manner of living, as whenhe ism £ uIate ehmmation Has diet 

constipated and requires measur d atcr Sometimes 

may be modified to include ^^f^tlffiough their eon- 
the physician orders a catharti 
tmued use is habit-forming 

ENEMAS . . . 

n f fluid into the rectum and colon to 
An enema is an in ^ ct '°V ” ertam loca i or systemic effects 
stimulate defecation or to ob the temperature and the 

The type of enema, the hind aHoluUon, ^ 1 ^ ^ ^ ^ 

amount of solution all vary wit , . . n unless the physi- 

condition of the paUent No enema should be given 

cian orders it , , v evacuating (including cleans- 

Enemas may be classifie < ^ ^ carmin ative, and (a) 

mg, for adult and infant), p S t d an d emollient) 
retention (including lubricating, medicated, 

Cleansing enemas are given 

i to relieve constipation 
a in preparation for diagnose tests 
3 in preparation for an oper 
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A cleansing enema may be used when the function of the intes- 
tines is retarded during illness because the patient is inactive. Often 
his diet lacks roughage, which is necessary as an irritant to t e 
muscular walls of the intestines. If the stomach is disordered an 
enema is preferable to a cathartic. 

The enema consists of one of the following solutions: 

1 . a soap solution (30 cc liquid soap to 500 cc water) 

2. a normal saline solution (1 tsp salt to 500 cc water) 

3. tap water 

One to two quarts of solution at io 5°F. (40.5°C.) are prepared 
for an adult. One to one and a half pints are needed for a child. 

Equipment 


Sheet or bath blanket 
Rubber square 
2 bedpan covers 
Rectal tube 
Irrigator stand 
1 dressing towel 


Dressing basin 
Pitcher 

Toilet paper with petroleum jelly 

Warm bedpan 

Thermometer 


Irrigating can, tubing, and glass connector (a funnel and rectal tube 
or a fountain syringe are generally used in the home) 


Procedure. Explain the procedure to the patient. Screen him f° r 
privacy. 

Wash your hands. Assemble the needed equipment in the utility 
room. Test the irrigating can and tubing for leakage. 

In the hospital a prepared soap jelly is provided. Put the required 
amount of water into the pitcher. Add 1 oz (30 cc) of soap jelly to 
each pint (500 cc) of water. The solution is prepared at 105 F* 
(4°*5°C.)- (The water is put in the pitcher first, for when water is 
poured on soap jelly air bubbles are produced which, if introduced 
into the intestines, would cause discomfort.) Clamp the tubing and 
pour the solution into the irrigating can. 

Place the irrigating can and rectal tube in a dressing basin- 
Warm the bedpan and cover it with rubber square and a cloth bed- 
pan cover. Rest the basin on this cover and lay a second bedpan 
cover or a towel over the entire assembled equipment. Then carry 
it to the bedside table. The bedpan is placed on a chair facing the 
bed. Hang the irrigating can on the standard. 

Lower the patient’s headrest, remove one pillow and place it over 
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the back of a chair. Turn back the upper bedding to the j 
waist level or to the foot of the bed. Cover the pattcnt widt a sh«t 
or bath blanket. Place the rubber square with its co'ermg under th 
patient. Put the patient in positron, lymg either on his left side or 
on his back with his knees flexed. If the patient has lost control^ i to 
anal sphincter, always place him on a bedpan to give an i enema. 

Turn the nightgown 

ing between the draping blankei a 

balance her weight comfortably by flexing her 
right leg and extending her left kg- Mow some of the 

To administer the enema. L" e “ w ^ and (o warm 

solution to flow through the tu g - and P care(u ll y insert the 

the tube. Clamp fte tubrng. V J ^ Undamp 

welldubricamd tube mto the^an^ with one hand> controlling 

S floilwith the fingers. Place th^rriga, ing can not more 

than 18 inches above the kvel of s , ow , using abo ut five 

• 11,e **' 5 °n°ot C o exdm bowel contraction. If the patient com- 
minutes .so as not *° shou i d be stopped for a few minutes or 
plains of cramps, t be tolerated. If the solution is to be 

until more of the . ho ]d the buttocks together to help 

retained as much as nve « 

the patient retain * e “ solution has been given, clamp the 

After the desire tubc gently. Wrap the lubricated end 

tubing and remove the basin placc the bcdpan 

in toilet paper and p» ac 

under the patient. with his bedcovers. The sheet used to 

Cover the patient 8 (o ent thc bedclothes horn being 
drape him may be e ‘ , nuid fire patie nt should be provided 
soiled with forcibly exp™" 

with a bell. equipment, covering it while it is being 

Take care of me 4^ ^ tube first ; n cold wat er, 

removed from the to ^ Bo;1 it [or thrcc minutes in water con- 
then in warm soapy (hc ^ber f rom softening, 
taining salt to P re ' c frequently to see if he is obtaining proper 

Return to the P a vc the bedpan, cover it with enema rubber 

results. When ready , that (hc dcnt ; s c l can and dry. Check 

and the bedpan coaer. 
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the patient again in five minutes to see if everything is all right. If he 
has attended to his own toilet, provide local bathing equipment. 
Give him warm water in which to wash his hands after using t e 
bedpan. Ventilate the unit. Remove the screen. Record the result of 
the enema. Wash the bedpan in warm soapy water and put it away. 
Wash your own hands. 

Important points to remember 


1. Avoid unnecessary exposure. 

2. Have the patient on his left side or back. 

3. Avoid blocking the end of the tube with lubricant. 

4. Avoid injecting air into the bowel. 

5. Give the enema slowly. 

6. Pinch the rectal tube when removing it to prevent the solution 
from dripping on the bed. 

7. When an enema is properly given, it does not cause the patient 
any marked pain or discomfort. 

8. Always report to the physician or head nurse if the patient « 
unable to expel the enema. 

9. Wash your hands thoroughly after attending the patient. 


To giv'e an enema to an infant or child 
Equipment 


Blanket 
Small bedpan 
Rubber sheet 
2 bath towels (1 folded) 

2 diapers 

Irrigating can, rubber tubing, and 
connecting tube 
Petroleum jelly or cold cream 
Catheter or small rectal tube 
Squares of toilet tissue 


Mild soap solution or salt solution: 
'/a tsp salt to 8 oz of water (tem- 
perature io 5°F., 40.5°C.) in small 
pitcher or graduate 
Amount of solution: Small infant 
4 oz to 1 pt. Child — 1 pt to 1 tjt 


Procedure. Place the rubber sheet on the bed and cover with a 
bath towel. A second person may be needed to assist. 

Place the baby on his back with the buttocks somewhat raised 
by a folded bath towel under his hips. Cover him with a blanket. 
Hang the irrigating can 12 inches above the baby’s anus. Lubricate 
the catheter or rectal tube. Run some of the solution through tubing 
to remove air. Clamp tubing. 

Gently insert the catheter or tube into the rectum. Unclamp the 
tube and allow the solution to run in slowly. Hold the infant’s but- 
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locks together to aid him m retaining the solution for a few minutes 
so that the solution has an opportunity to soften the movement 
Hold the baby on the bedpan until he has expelled the solution 
Note the results of the enema returns as to consistency, color, and 
amount of stool If the first enema does not bring about a bowel 
movement it can be repeated 

If there is no irrigating can in the home, a funnel and a small 
rectal tube may be used, but in all probability it will be necessary 
for a second person to assist 

It is a good idea to diaper a baby with a couple of thicknesses of 
diaper after he has had an enema, as he may expel some of the 
retained solution later 

Wipe off the catheter or rectal tube with toilet paper squares and 
wash it in hot soapy water Return the equipment to its proper place 
Purgative enema. This enema is given when a cleansing enema is 
ineffectual in relieving constipation The solution commonly used is 


Magnesium sulfate 

Glycerin 

Water 

or 

Glycerin 

Water 


1 oz (30 cc) 

2 oz (60 cc) 

3 oz (90 cc) 

l/j to I OZ (10 cc to 30 cc) 
I to 3 OZ (30 cc t0 9° cc ) 


The proper temperature is 105 F (4° 5 ^ ) 

Carminative enemas are given to stimulate the expulsion of gas 
(or flatus) from the colon The solution for this enema may contain 
either turpentine, or mill'- and mo asses 
Turpentine solution 

rp . . T /. to r/2 oz (6ccto 15 cc) 

& W Vo°cd Temp— «b*F t^C) 


Milk and molasses solution 


Milk 3 oz 10 8 oz 
Molasses 3 oz to 8 oz 


(90 CC to 240 
(qo cc to 240 


cc) 

cc) 


T _ , , . elowb, and stir until mixture is blended 

IT m M ’ C seTheSution at a temperature of ,o 5 °F (40 5 °C ) 
thoroughly Give ^ tho*e which are retained in the bowel for 
Retention enem from 2 to 12 hours) m order to obtain 

a specified period (usuanj 
the most effects e resu ts 
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To give a retention enema. The equipment and P™«^for 
administering a retention enema are about the same as J 

enema. A catheter, size ,6-,8 French, .s uscd mstead ot the col ^ 
tube. When a small amount of solution is ordered, the 
attached to a funnel. The solution is poured from „ 

Have the patient lie in the dorsal recumbent position to fac : 
retaining the solution. Lubricate the catheter and insert it - n 

into the rectum. Pour solution into the funnel and allot heter 

very slowly. When the required amount is given, pinch the 
and withdraw slowly. Wrap used end in toilet paper and p 

Hold the buttocks together for a few minutes. The solution 


should be retained. . R „ rnr d 

Make the patient comfortable and remove equipment. K-e 
time, amount, the solution given, and whether or not it was retain • 
Lubricating or oil enemas are used to soften hardened le 
prolonged constipation and following rectal surgery to prevent inju 
to the incision. Mineral, olive, or cottonseed oil is generally orde 
in amounts varying from 5 02 to 6 02 ( 1 50 cc to 1 80 cc) . 

Pour the oil into a glass graduate and place in a pitcher o 
water. Allow it to remain there until the proper temperature, 100 • 

(37'7°C.), is reached. If this enema is not expelled in from four 
eight hours, it is generally followed by a cleansing enema. 

In the home, the oil for a lubricating enema may be heate 
ioo°F. (37.7°C.) in a double boiler and carried directly to 
bedside. . 

Medicated enemas contain drugs for one or more purposes, sue 
as sedation, stimulation, anesthesia, to destroy worms, or to chec 
hemorrhage. The temperature may vary with the drugs used, u 
io 5°F. (40.5°C.) is usually ordered. , 

Emollient enemas are given to check diarrhea or to soothe an 
relieve irritation of an inflamed rectal mucous membrane. 


A starch solution is commonly used. 

Starch enema. Mix 1 tsp of starch with cold water in a saucepan- 
When the paste is smooth add slowly 6 oz ( 180 cc) of boiling water. 
Place over heat, and stir until the mixture becomes clear. If ncCCS , 
sary, add hot water to make up 6 oz. The solution should be coo e 
to 105°F. (40.5°C.) before the enema is given. Tincture of op»utn 
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is sometimes ordered and it should be put into the solution immedi- 
ately before adminstering the enema. . 

Siphonagc. When a patient is unable to expel an enema it is 
sometimes necessary to draw back the solution. This procedure is 

k “n&^d upon the principle that fluids will flow in die 
direction in which most force is exerted. The pressure on the enema 
in the colon is higher than the pressure of the air outside the body 
Therefore, it is possible to use the principle of siphonage to make he 
fluid flow from the intestine into a receptacle placed lower than the 
patient’s body. The greater the height of the co umn of flu, d (or the 
greater the irop from the height of the “ » 
of the tube) the greater will be the force of ^ fl ow. Too great 
force should be avoided as it will be injurious to the intestine. 
Equipment 

Small pitcher or graduate of warm water 
Jar of lubricant 
Towel 
Bedpan 
Newspaper 

Procedure. Collect equipment on tray Ife 

Attach the funnel to the upper end of the tube. Have 
near the edge of the bed in the usual position 
the rubber square and towel un er theb ^ bcdpan Qn 

ered with a newspaper dose to b , bcd^ p our water ; nt0 

Lubricate the tube and ha5 cntered thc colon , but whUe 

a funnel. Af er some funne , ick ] y d!r ect the funnel down- 

ward oveVthe 'bedpan. This creates the siphon and the fluid drains 

into the bedpan. Dro ccdure several times until 

It may be 

aSa impS7errVn e sdme cases 

feels discomfort from ^‘‘“^i^eontinues the rectum may 
adequate movement. “ ‘ distended with hardened masses of feces 
become impacted, that the musc lcs of the rectum 

which have become so t.ghd ) .1 S condilion may occur wh en 
are not strong enough to mo\ e uic 


Enema tray 
Rectal tube 
Funnel 

Rubber square 
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the patient is elderly or unable to exercise, as in a long-term illness, 
especially when there is paralysis. , 

The treatment generally ordered is an oil enema to sotten 
fecal mass, but if this procedure is not successful, the do £ to ^ m \ 
introduce a gloved finger into the rectum to break up the hardened 
mass. Then a cleansing enema is given. . 

An impacted rectum can sometimes be avoided if the nurs 
alert to report any irregularities in elimination, so that the doc o 
may order preventive treatment. , 

The flatus tube. When the patient is unable to move about ana 
exercise, there may be an accumulation of gas in the intestines. He is 
very uncomfortable if he cannot expel the gas. A rectal tube may e 
used to aid in the expulsion of gas. 

Place the patient in a comfortable position. Protect the bed wi 
a rubber square and towel. Lubricate the rectal tube and insert i 
into the rectum placing the other end in a small basin or urina^. 
Remove the tube in about twenty minutes. Record the patients 
reaction, the time of insertion, and the approximate amount o 
flatus expelled. . 

Rectal suppositories are discussed in Chapter 35, “Administra- 
tion of Medicines.” 


1011 ui mcuiuuca. 

To give a colonic irrigation. The colonic irrigation is commonly 
given to cleanse the large intestine of excess mucus, feces, and toxic 
matter. Any feces in the lower colon must first be expelled, by an 
enema, if necessary, and the irrigation must be given so gently that 
it does not stimulate defecation. 

Equipment 


Irrigating can with 1 yd rubber tubing and screw clamp 
18-in. length of rubber tubing (for drainage), and screw clamp 
Rectal tubes — 1 medium or 2 small, depending on method used 
Glass connectors — 1 Y or 2 straight, depending on method used 
Dressing basin 
Petroleum jelly 
2 large pitchers 

Solution: 2 to 4 gallons, as ordered: 

Tap water 
Normal saline 

Soda bicarbonate, 1 to 5 per cent 

One half of solution at a temperature of io 5°F. (40.5°C.) and t c 
remainder at no°F. (43.3°C.) to allow for cooling 
Irrigating stand 
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Newspaper 

Pail 

Stool or low chair 
Bedpan with bedpan cover 
Rubber protector with cover 
Bath blanket 


For the one-tube method, attach rectal tube to oneprongofa 
Y connector, attach dramage tube to other prong, and attach tubing 
from irrigating can to base of Y Screw clamps on > nIet “d tom 
age tubing enable the nurse to introduce a small amount of so lubo 
and then drain the bowel by opening the drainage tube and closing 

1116 ForThetl tube method, two small rectal tubes are inserted into 

the rectum, one connected by CO " neCt °; *^7 0 ^hTdram- 

lmgating can, the other connected by g ass c 
age S tub 4 Tire bowel may die 

stool a few hours 

-r. ? sr «s ^ ss r 

r-f ' SSSxszSZZ . E -.« 

dure to the patient mid ente h b]ankctj foldmg top bed 

procedure Cover the patient w blanU t over the patient if 

ding to the foot of the bed Pi undcr ^ patlent Have 

needed Place rubber protector th^ m(h hts knee5 flexed 

the patient comfortable on 1 and pince pa ,l on stool or 

Protect the floor with a P P , f rom g to 8 inches 

chair, so that the top of the pai “ n ° from ,h e stand 

below the level of the inches® above the mattress 

so that top of can is not mo tub mg to expel air and to 

Allow the solution to run ‘ ™ ^ ^ ^ tubes and in5ert as 
warm tubmg, then clamp Lu 

for an enema, 4 tc 15 inches 00 _ 400 cc of solution to How 

Clamp off outflow tube » 4 f ^ allowing 

m Clamp the inflow tube an P q[ ^ bcd Main , a ,n continu- 
solution to return in a pail at 1 irrigation until the return 

ous or intermittent flow, as or ^ 0 r der ed has been gwen 

is clear, or until the amount of 
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If the patient shows signs of pain, tliscomfort, or cxhausti , - P 
treatment. Clamp inflow tube and remove, if two-tube method 
used. Allow outflow tube to drain until the colon is emptied ol . 
tion ( io minutes). Give bedpan if patient so desires. 

Cleanse and dry patient, readjust bedding, and leave pa 
comfortable. . , 

Record: amount, temperature, and kind of solution given, 
acter of return flow, as to gas, fecal material, odor, presence o 


mucus, or other matter; effect on patient. 

Care of equipment ; as for enema. . 

Note : A colonic irrigation must never be given in the home wit 
out the order of a reputable doctor. The nurse should explain to t e 
patient, also, that it is a procedure which cannot be safely or e ec 
tively self-administered because of the position the patient must ta c 
and the necessary control of the inflow and outflow of the solution. 


RETENTION OF URINE 

Very often during illness the patient is unable to expel urine from 
the bladder; this condition is called retention. This may be cause 
by emotional tension, fear of pain, or embarrassment in using ltlC 
bedpan. Following anesthesia the bladder sphincter sometimes be- 
comes temporarily paralyzed. Mechanical obstruction, such as an 
enlarged prostate gland or a stricture of the urethra, will cause reten- 
tion. (Review Chap. 12, “The Urinary Tract.”) 

The nurse can do much to relieve emotional stress or fear. She 
can explain the functions of the kidneys in a calm, casual manner, 
and encourage the patient to urinate regularly. She can provide 
privacy for the patient by carefully screening the unit. 

The following simple measures may induce micturition (un- 
nation) : 

1. The use of the power of suggestion; the sound of running water 
or of water being poured from one pitcher to another, and the pouring 
of warm water over the perineum are examples of this method. 

2. If the physician will permit, the patient may assume either ol 
two positions: (a) take a semuitting position supported by a back 
which position puts some pressure on the bladder and the urethra; or 
(b) stand by the bedside or use a commode placed by the bed. 
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3 The forcing of large amounts of water or lemonade is a common 

measure for this purpose , , . * 

4 The nurse should do everything possible to help the patient relax 

CATHETERIZATION 

Catheterization of the bladder is the introduction of a rubber 
tube, called a catheter, into the bladder The tube is passed hrough 
the external opening, the meatus, and the urethra canal, into the 
bladder (Review the anatomy of the urinary tract ) 

Catheterization is done for the following reasons 

i To relieve the retention of urine , , n a!vsis 

sion of urine is present 

4 To keep the perineum dry after operation 

age h’om^WaddtroT when certmn 

“r ^emlry'lLit'o 

quently for incontinent patients in order to keep them dry 
prevent decubitus ^ in d.fferent hospitals, chiefly in 

the det.ro7a a ssemblmg and handLg the equipment The essential 
equipment andTe principles underlying the procedure remain the 
same 

The general principles are 

i The patient should be in a d °£ al J e “ "^'he eternal opening 
Knees well flexed, so that she 1 

to the bladder is easily “cranbe and surroundmg arca should 

= The external genitalia ' infcc „ous material is introduced 
he thoroughly cleansed so that n 

"hen the catheter is inserted , n contact with 

3 The catheter must be stenle and must n 

anything before > being inserted ^ carcfu , handling of the 

4 Gentle cleansing of t to prcV cnt irritation or any 

catheter when inserting it are W ^ ide a focus for bacterial 

break m this delicate tissue, which migm p 

growth 
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Procedure for catheterization of a female patient adapted 


Procedure lor catnetenzauou m - r • , .,j 

use in the home. (Usually the doctor, man nurse, or orderly 
cathetcrize the male patient.) . , . . 

The equipment may have to be improvised, but always 
ber that sterilization is the important factor. You may use u “ 'W 
china or enamel bowls for the solutions. A mason jar may De u 


to collect the urine and an inexpensive bowl or small pan to 


n covered container in which they 
were boiled 


the unne ana an inexpensive r , , 

the waste. These articles should be kept in a special place an 
discarded when the procedure is discontinued. 

A freshly ironed towel may be used to protect the bed. 

Put bowls and container for urine into a large kettle, cover w 
water, and boil for 5 minutes. Boil cotton pledgets in a small co\ er 
pan for 5 minutes. Boil catheter, forceps, and finger cots in a sm 
covered pan, which should be kept exclusively for this purpo. 
Tubes of water-soluble lubricant, sterile cotton pledgets, and g aU 
may be purchased at a pharmacy. 

Equipment 

Tray (scrubbed dean) large enough to hold sterile articles 
Sterile articles: 

2 rubber catheters #14-16 
French 
Forceps 

2 finger cots } 

1 gauze square on which is dropped sterile water-soluble lubrican 

1 2 cotton balls ■ n is 

Small wide-mouthed bottle or jar with cover, if sterile specim 
to be obtained 

2 small basins or bowls in which are placed: 
mild soap solution 

boiled water or normal saline 
Unsterile equipment: 

Bath blanket 

Rubber protector with clean towel to cover . t 

Basin or jar to receive urine (i-qt size) (no more than 1/* r 
of urine are to be drawn off, in order to avoid bladder damag 
Basin for waste 

Gooseneck or other floor lamp or flashlight 
Procedure. Explain procedure to patient and tell her why s ^ c 
should remain quiet, keeping her knees flexed, until the end of t 
procedure. If she is unable to do this, a second person’s assistance 
will be needed to hold the legs, and the light. 
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Bring unstenle equipment and the tray with sterile equipment to 
the bedside Arrange the tray on a table at the foot of the bed 

Replace upper bedding with a bath blanket folding op bedding 
to the foot of the bed See that the patient is clean local >, washing 
with soap and water if necessary Put the rubber protector covered 

with a clean towel under the patient 

Place the patient m the dorsal recumbent position and drape as 

for a vaginal examination , . 

Place the basin to receive the unne between the patient s knees 

Place the basin for waste at the foot of the bed 

Arrange a lamp or light so that it will shine directly on the per. 
neal area 

Scrub hands under running water for 3 mum 

Return to the bedside, raise the draping sheet with little finger 

of left hand .0 expose :the cots wlthout touching 

r,:rr;;,* r «./- - - - »« 

i.b» — t 

maintain this position until the end o c P , q or 4 cotton 
With your right hand take Jhe f orceps $ ^ ^ ^3 ^ 

balls m each basin of solution ® Jf h each of the cotton balls, 
gently wash downward over the m use , n thc wast e basin 

from soap solution, discarding ; « : place forceps in 

Repeat, using the cotton balls which are in 

basin of water inches from the Up, lubricate 

Pick up catheter at least e/= | nt! ( , 14 t0 2 inches) 

b) dipping in lubricant on gauz > tll unnc begins to flow 

mto meatus slightly upward ar ' k n amoun t to flow 

th ' remaimng collon balls using forceps 

Place the forceps in the b “‘" and the , vaste basin on the tray 

Place the basin containing to „el under patient for 

Remove the rubber /a r c “ bath blanket, rearrange beddmg, 
drying further, if needed Kcmo 

amount and character of unne 



360 


BASIC NURSING 


obtained, and effect on patient. Label the specimen bottle “Cather- 
ized specimen,” if a specimen has been ordered. 

Care of equipment. Discard waste, wash catheters, fore p , 
basins with warm soapy water and boil 10 minutes. Re u 
equipment to its proper place. 


BLADDER IRRIGATION 

Bladder irrigation is generally ordered by the doctor to 
the bladder and catheter when the patient is on constant unn > 

drainage. p nt 

The following equipment is suggested for doing the treaim 

in the home: 

Sterilized solution basin 

Solution ordered at ioo°F. (37-7°G.) 

Sterilized asepto syringe and bulb 

Sterile gauze square 

Basin for return flow of irrigation 

Procedure. Have patient in dorsal recumbent position. Arrange 
bedding conveniently. Place basin for return flow between t e 
patient’s knees. Separate the catheter from the glass connecto - 
Cover the end of the glass connector with sterile gauze, and tuc 
under drawsheet. After expelling the air from the bulb, fill 1 
syringe with solution. Introduce tip of syringe into catheter an 
inject solution slowly and gently into the bladder. Remove t e 
syringe and let the solution drain into the basin. Repeat until t e 
return flow is clear or all of the solution has been used. Be care u 
that the tip of the syringe touches nothing except the solution an 
the catheter. . 

Jlecord and report: time of treatment; kind and temperature o 
solution used; character of return flow; and effect on the patient. 

Wash and boil solution basin and bulb and syringe. Wash other 
basin in hot soapy water. 


SUMMART 

Elimination of body wastes includes both the evacuation of f eca ^ 
material and the excretion of urine. 

Diarrhea or constipation are indications that the intestinal trac 
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ts not funct.on.ng properl) The nurse should observe and report 
these and other unusual conditions as shown by the character of the 
feces She should not g.v e treatments without doctor s orde 

Diet .s an .mportant factor m keepmg the intestinal P r0 , c ^“ 
normal A h.gh-res.due d.et stimulates P er,st f sls ’ a “ a " d 
nonimtating Liquids aid in keepmg the owe s n enema 

Enemas are given to stimulate defecation the type of enema 
tarying ,n kind, temperature, and amount of 50 al re 

effect desired Enemas are classified as ( I ) etacu g ( 

tention The evacuating enemas .n- 

infant), purgative, and carminative, 

cannot expel the 

'The flatus tube is used when the pat.ent , unable to expel gas 
which has accumulated in the intestine mtestine 

Colonic irrigation is given to ck*"* ^ fr0 S m the bladder, even 
When the patient is unable to cathetenzatI0n ma y be 

after some simple measures have r£s , n d> fl cr ent hos- 

necessary Although cathetenzatio p procedure 

Pitals, the underlymg pnnapta home" When a 

described is adapted to the fem P ^ jrrigatlon may be ordered 
patient is on constant drainage, a 
for cleansing purposes 

Questions 

, , , th . uaUent’s stools which the nurse should 

i Name some facts about the p 

observe, record, and report i intestinal tract is not func- 
a Name two symptoms that indicate the im 


XName two sympius*« — 

turning properly h other s> tmptoms may it be 

What is the cause of diarrhea ay 

accompanied’ ltqu ,ds after nausea accompanying 

Discuss the giving of foods a H 
diarrhea has ceased , nation 

do solutions for enemas 

. Fo" what three “ ° ddcd ’ 

8 Why is the water put in the puen 
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9. Why is some of the solution allowed to flow through the tu e 
before it is inserted? 

10. When is a purgative enema given? 

it. For what purpose is a carminative enema given? _ ? 

12. What materials may the solution for a carminative enema contain. 

13. How can the nurse help the patient to retain an enema? 

1 4. When is a lubricating or oil enema advisable? 

15. How is oil warmed for such an enema? 

16. What is the effect of starch in an enema? 

17. On what principle is siphonage based? 

18. How does the height of the column of fluid affect the force of 
the flow? 

19. What has to be done to the funnel to make siphonage effective? 

20. Why is a flatus tube sometimes needed? 
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. . . . . continuous flow of water or special solution 
An trr.gat.on a a conUnuous H ^ # body cavity for the 

appl.ed to a certain part o the bo > ^ cavity . ^ irriga . 

purpose of applying moat heat or oi ions are frequently 

ti°n » sometimes referred to as a * S and thc v agina> 

ordered for the treatment of the throat, > 

and following a colostomy operatwn. and damaging the 

Since there a danger of sp ^ attcmpted olJy by an 

delicate tissues, th«^P«^ h should ha J performed them 
experienced nurse. The practica tcam f ea der before 

under the careful in the home, 

assunung the responsibd.ty f , ^ should wash her hands 

Before giving any ^.f'^'^Jer treatment. (See Chap. 3, 
thoroughly as in preparation f > Hosd f ») After finishing the 
“The Practical Nurse: Her J d be repeated, 

treatment, the procedure of hand | . 

Throat irrigation. A throat irrigation a gn • 

l. To soften the muc us and = h ;b 

A throat irrigation is sometimes preierred .0 a gargie because of 
the beneficial effect of prolonged moist heat. 
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Salt solution is frequently used in the proportion of one teaspoon 
ful of salt to one pint of water. Two quarts of this solution is 

usual amount. w nn . 

Karo or sugar solution is used in the proportion ol i taoiespu 
ful to i quart of water. 

Equipment 

Basin Irrigator stand 

Irrigating can or bag, rubber 2 qt solution as ordered 

tubing, and metal clamp Glass nozzle with rubber tip 0 
Dressing towel catheter or glass tube 

2 bath towels Pail for return solution 

Rubber sheet 

Procedure. Wrap the glass nozzle in gauze and boil in a small 
container. Attach the tubing to the irrigating can and boil. 0 

Prepare the solution at a temperature of i io° to i i2°F. ( 43-3 
to 44.4°C.) and pour into the irrigating can. Drain water on t e 
glass nozzle and place in basin with the other equipment. Carry 
to the bedside. Protect the patient’s shoulders and chest with a bat 
towel. If the patient is in bed, protect the bed with a rubber shee • 
The irrigating can or bag is hung on an irrigator stand, or it can 
be suspended from a hook on the wall or held by another person. 
The height helps to regulate the flow or pressure. The can is usual ) 
from one to three feet above the patient. When the can is higher 
than three feet, the pressure is too strong. 

Wrap glass nozzle in gauze and boil in small container for i° 
minutes. 


Attach the sterile nozzle to the tubing just before using. 

The nurse should explain the procedure to the patient and exam- 
ine his throat carefully before beginning the treatment in order to 
know where to direct the stream. Make the patient as comfortable 
as possible, either sitting on a chair or in bed as near as possible to 
the edge. 

Instruct the patient to hold his breath while the solution is flow" 
ing. He should bend over the basin with his mouth wide open, 
while the nurse directs the flow. The nozzle should not touch the 
back of the throat as this will cause gagging. The patient may be able 
to direct the flow himself. 

As the patient must hold his breath while the solution is flowing 
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in, the tube should be clamped off occasionally to allow the patient 

to take a few deep breaths , , , , u „ j 

Sometimes the patient prefers to he across the bed with h^ head 
over a basm placed on a chair beside the bed He ^ direct *he 
stream himself while the nurse holds the can and controk the 

In this position, ,t ,s easier for the patient o keep the tongue flat, 
and there is less danger of gagging or of swa b f 

When a throat imgauon is properly given, -t ^r^ gmat^rehe 
The temperature of the solution should be 

“ too hot it will burn the senS ^ tlVe ° gging and choking the 

It is also important to guard again g gg 11 5 

patlent . , - • There is normally a slight vaginal 

To give a vaginal irrigation The ^ q[ M we n ^ 

secretion which tends to discourage 6 ^ menst nial pe nods, 

a smaU amount of mucous disch. g cvcnt any odor from 

both of which decrease after men °P th P vulva an d permeum 

these secretions it is n '« ssa H’ t0 1 „ he atlcnt cannot do this 

thoroughly with soap atidwaterdadyDt * rf h>glemc care 

for herself, the nurse should do so, P ° nless ord ercd by the 
A vaginal imgation or douche after menstruation 

doctor It is never S ivcn , d “ n "! ematur e contractions of the uterus 
or during pregnancy, when pre 

might be caused d shou Id a l W ays be carefully 

The temperature of thesoluuon ^ yagma (Review 

tested to avoid burning reproductive system ) 

the anatomy and physiology P d deodorize the vaginal 

A vagmal irngation is given m 

cavity, to relieve pain, congest ! 10 , or hard mbber Any 

Douche nozzles or tips are the y agina l membrane, there- 
cracks or rough surfaces wil J carc f u il y inspected 
fore, before being used they sho “ supplied already packaged 

In the hospital, sterile equip cauzefand boil for io minutes 
In the home, wrap the noszl ^ ^ bcfore takmg them to 

in a covered container and dr which is usually found in the 

the bedside Before using a douche bag, whic ^ thoroughly 

home, inspect it for leakage and clean the inn 

vuth soap and water , treatment, the irrigating 

If the vaginal imgation is to be a steme 
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can and tubing, and the pitcher, forceps, solution, nozzle, cotton 
pads, and perineal pad must be sterile. 

Equipment 


Clean irrigating can or douche bag, «ith rubber tubing and clamp 
Sterile pitcher for preparing solution 
2 sterile douche nozzles in container 
Solutions ordered (2 to 4 qts, at temperature ordered) 

For cleansing 105 6 to uo°F. 

(40.5° to 43-3°C.) 

For inflammation no° to ii5°F. 

(43-3° *° 4 6 -l°C.) 

Douche pan or bedpan with cover 
Tissues 

Rubber protector with cover 
Bath blanket 
Irrigator stand 
Sterile gauze 


Test temperature w* 

bath thermometer 


Procedure. Prepare solution and take all equipment to the 
side. Explain the procedure to the patient, if necessary. Cover 
patient with a bath blanket and fold top bedding to the foot o 
bed. Place rubber protector and cover under the patient. Place ^ 
patient in the dorsal recumbent position and drape as for a vagm 
examination. # , 

Hang the irrigating can on the irrigator stand or hold it so t 
the bottom of the can is not more than 18 inches above the mattr • 
Allow a little solution to flow into the douche pan to warm ^ 
tubing; then run enough solution over the vulva and perineum 
cleanse, being careful that the end of the tubing does not touch t 
pan or the patient. # 

Clamp of! the tubing, attach the douche nozzle, holding h ^ 
sterile gauze or cloth while attaching; inspect it for any cracks o 
roughness. , 

Separate the labia, gently insert the nozzle up and backward an 
allow the solution to run slowly, rotating the nozzle so that t 
solution will reach all folds of the vaginal membrane. . . 

At the end of the treatment, withdraw the nozzle and place it 
the container. Remove the bedpan, dry the patient, replace the ba 
blanket with upper bedding. __ 

Record: the kind, amount, and temperature of solution, 
character of the return flow, and the reaction of the patient. 
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Care of equipment Rinse the nozzle and basin with cold .water 
Wash, and boil for ten minutes Clean other equipment and bedpan 

in the usual manner gonococcal or syphilitic 

Precautions in venereal disease w nen a go ^fprtion 

infection is present, care must be taken to avoid gettrng The tmtebon 

d™teTy h aft r erm.ng ImmedmTdy after giving the^reatment, the hands 

must be washed thoroughly under running w se if. ad mimstered 

Note The vaginal tm^n ^ tQ be 
unless so ordered by the doctor ^ dorsal recumbent position 

properly instructed in the mscrted at the correct 

is necessary so that thedouehe n l ^ solution must be con . 
angle for safety and effect lhe than l8 , nches above the 

trolled by having the can or bag » stronger pressure forcing the 
vaginal orifice, so that there is no 
solution into the mouth of the cervix 

COLOSTOMY IRRIGATION IN THE HOME 

Colostomy is an opening made W the £*£*?££ 
t“:^hmgu.ar elimination, the physician orders the 

proper diet as well as u n S a “™ , r1eansine the tract with warm 
A colostomy irrigation consists d aan The « „ 
water or other solution as o ^ ^P procedure (See dlscus . 

considered the most favor “Malignant Tumors”) 

sion of Care after Colostomy, P 5 » m t h c hospital to do 

Sometimes the pabent is taught whUene^ ^ and 

his own irrigation This saves _ thc necessary changes in his 

enables him to adjust more quickly 

daily routine , , , colostomy irrigations and 

Two kinds of apparatus and l belt *°re ^ houws _, he 

dressings are available in direc „ 0 ns come with each of 

Carhart and the Binkley IB find thcm , sl , slu ,on 
these combinations Man} p 



Waste basin 
Fetroleum jelly 
Taper napkins 
Gauze for dressing 
Clean binder 
Adhesive 

i ordered 
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The following procedure is intended to be followed in the home 
and can be given with improvised equipment. 

To give a colostomy irrigation 
Equipment 

Rubber or plastic apron or sheet 
2-qt irrigating can or bag 

Funnel, 4 ft of rubber tubing, clamp, and glass 
connecting tube 

Rubber catheter. No. 18 French 
Quart pitcher of prescribed solution (usually tap 
water) 

Procedure. Collect equipment. Pour water or solution < 
at 1 05°F. (40.5°C.) into the pitcher. 

If the patient is able, have him sit on the toilet m the w 
bathroom. . . . . . t v. c 

Fasten the plastic apron below the colostomy incision, w 
free end of the apron extending into the toilet. 

Fill the irrigating can with the solution. v. - the 

Hang the irrigating can no higher than 18 inches above 
colostomy opening. . . 

Lubricate the catheter, open the clamp, and allow some 0 
solution to run through slowly to expel any air from the tube. v> 0. 
the clamp. 

Insert the catheter into the colostomy opening about 4 inches- 
Open the clamp and allow the solution to run in slowly un 
about a pint has entered the bowel. Then clamp ofl the tube an 
wait for the feces to be expelled into the toilet. .. 

' Repeat the procedure allowing the solution to run slowly un 
it becomes clear. Remove the catheter slowly and place it m 
waste basin. The irrigation may take from 45 to 60 minutes an 1 
should never be hurried. 

. Cleanse the area surrounding the colostomy incision with soap 

and water, and cover the opening (stoma) with a clean dressi n S» 
to be held in place by adhesive, Scotch tape, or a colostomy binder- 
Clean all the equipment thoroughly with soap and water an 
return it to its proper place. . 

If the patient is in bed, have him lie on his side near the edge o 
the bed and fasten the plastic apron or sheet below the incision. T e 
flow is directed into a pail or other receptacle, placed on the floor- 
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Because of individual variations, each patient with a colostomy 
must learn through experience how to care for hm colostomy the 
food which is best for him to eat, and the type of d^sing with vvh ch 
he feels most secure However, he can get help and encourageme 
by reading accounts of others who have solved similar problems 

SUMMARY 

An irrigation is a continuous flow of waterorspecialsoliition 
applied to a certain part of the body or to a body cavity 

purpose of applying moist heatoi ^ , ^experienced nurses, since 
Irngations should be performed V > ■ P ri P i,rate tissues 
there is danger of spreading infection an o ar a f ter 

Handwashing should be done thoroughly both before 
giving this treatment are ^ , hroat lrngatl0 n, 

the vagina? dMch^^and 1 the* since 

; tss sss. «« . 

described in the same chapter 
Questions 

i What is another name for “"^"^'’by^expcncnced nurse? 
a Why should irrigations '' f ” connection with irri 

3 Discuss the importance of handwasm L 

gallons , h hlg h the irngation can is 

4 What difference does it make no 

suspended? hauuens if the nozzle touches the bach 

5 In a throat irrigation, what happ 

of the throat’ t „. vcn -> 

6 At what times is a vagina saginal irrigation? 

7 What data should be recorded a ter a g ( 

8 Discuss the need of prccau 1 ^ ind BinUc> 1pp , r atus used’ 

9 For what irrigation are th ^ ^ rrottcror, Am 

• Hirshfeld J VV , and Sutton H *> Patlfn , a „d III! llcostom), 

7 Sure 8< m6 (July)..: i 9 5= Sonhta M Now Hope for Color 


I Sure 84 ,o 6 (July) .95= J""' s „„, Soph.a M 
Am 7 Nursing 54 68 (Jan ), 954 , 1054 

tom> , Panama jUrmt Outlet » ^ < Dcc)> ' 954 
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APPLICATIONS OF HEAT AND COLD 


The body is provided with a heat-regulating mechanism « 
in health will warm or cool any part in order to keep an aV *L 
balanced temperature of 98.6°F. ( 37 °C.). Moreover, t e ' 
tends to repair any injury, disease, or malfunction by extra c 
don of blood to the part. (Review Chap. 9, “The C.rculator) 


Heat and cold are applied externally to aid natural functio 
of the body. They are the oldest treatments known. The sun s ) » 
hot and cold water, steam, and moist packs have been use s ^ 
the days of cave men, and patients seem instinctively to like an ^ 
respond to them. Modem therapies make use of electrically P ^ 
duced heat, with sun lamps, inhalators, bakers, electric pa > 
other appliances. ,- in „ 

Heat may act either as a stimulant or as a sedative, accor ^ 
to its temperature, the duration of the application, and the area 
which it is applied. Moderate heat relaxes; high heat applied Q 
for a short time stimulates contraction. Generally, heat is use 
dilate blood vessels and increase circulation to a part. ^ ^ 

The application of cold is indicated when blood vessels ma> 
already dilated and there is excess fluid in the part, as in a 5 P r ^^ 
or when it is necessary to check the supply of blood to a part m o ^ 
to retard or prevent suppuration, as when there is danger o 
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abscess forming. Cold is generally used to contract blood vessels, and 

or cold as a treatment without a specfic order from the doctor. 

HOT APPLICATIONS 


! part and so increase cell 


Heat is applied for the following reasons: 

r. To make the patient comfortable 
2. To increase the blood supply to 
activities^ draw biood from an , nflamed area by increasing the supply 

to anoler part of the body, thus relicv,ng eong«t on 

4. To induce the formation of pus or suppuration 

5. To promote cxudaUori an ra ^ and pain 

6. To soften the tissues and relieve 

7. To stimulate the growth of new tissue 

dry heat 

..opd to relieve pain and inflamma- 
Dry heat is most commo y bottles, electric pads, or 

tion. It is applied by means of hot water 

infrared lamps the hot water in a pitcher and 

Hot-water bottles. To fill, ter . never draw water into 

take temperature with a bath thermometer, 

bottle from faucet. , , . -.-.heated by filling with hot 

The hot-water bottle should be preheat 

water before the final filling- tcm perature should be I24°F. 

For a conscious adult the p o F . ( 4 8 ,g”C .) ; and for 
(5i.i»C.) ; for an unconscious 14 

a child, iio° to U5° F - (■*3-3 ° ' arteIS full, according to the 

Fill the bottle one-half to tnr c-4 ^ ^ Sometimes the 

amount of weight a patient may must be suspended on 

patient can not bear any weight, and the b 

a cradle over the affected part. neck. Then place stopper 

Lay bottle down and allow w me(hod; „o air can enter the 

on and screw firmly. By us> g ^ com fortable for the patient 
bottle; it is lighter in weigh 
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than a distended bottle, which will not conform to all surfaces 
the body. Wipe bottle dry and turn upside down; hold it a m 
to be sure it does not leak. Place in flannel cover or «npm* » c ° 
by tying two comers of a towel around the neck of the bo c. 
in the sides, bring up other end to cover the end of the bottle, 
tie this around the neck on other side. . 

To put away, empty, hang upside down to drain, dry ou 
and stopper to prevent rusting. When dry, fill with air an sere 
on the top. Hang in place. , 

Dangers in using hot-water bottles. A patient may be burn 
because of carelessness or neglect in testing the temperature. A u 
does not heal readily when a patient’s vitality is lowered by 1 n ’ 
and infection may occur. Do not remove the flannel cover 0 
bottle, even if requested to do so by the patient. In many hospi a j 
hot-water bottles arc used only when ordered by the doctor. 

Always watch the skin for redness, and never leave a hot-water 
bottle with an unconscious, paralytic, or sleeping patient withou 
closely supervising and frequently changing the position of the bott e- 
Watch for leakage. . . 

When putting a hot-water bottle in an infant’s bed, wrap it i 
several thicknesses of flannel or a blanket, and place it where it w 
not come in contact with any part of the infant’s body. 

Never apply heat in any form to the abdomen without the order 
of a physician. The reason is that the pain may be due to an 
abscessed appendix, and heat would cause a rupture of the abscess. 

Electric pads and electric blankets are used in the home, but not 
in the hospital. It must be remembered that the temperature is like!) 
to increase when the current is left on for some time. The regulator 
should be turned to , ‘loxv >, heat and frequently inspected. The pa 
should always be covered with a pillowcase or towel before apply 111 ?' 
Care should be taken not to let water get on any electrical apparatus, 
as it will cause a short circuit. 

Electric bakers are fitted with electric bulbs and adapted to any 
part of the body. They are used for applying dry heat in disc 3563 
such as arthritis and neuritis. . 

In using any electric equipment, make sure of the current. 1 
you attach apparatus made for alternating current only to an outlc 
for direct current, you will blow out a fuse and perhaps damage the 
equipment. 
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Infrared lamp treatment is given to relieve discomfort and ten 
sion in deep muscle tissues 
Equipment 
Infrared lamp 
Bath blanket 

Procedure Place the patient in a comfortable position Cover 
with the bath blanket and expose the part to be treated Plug in 
lamp and adjust at a distance which wall give the maximum degree 
of heat comfortable to the patient The lamp 'hou!d never be pbced 
closer to the part than 18 inches It may be adjusted direedy over 
the part or to one side, with the heat rays passing ; ho " 20nt ^ lly o ° V " 
the part Continue the treatment from 20 o 3 > 

ordered At the end of the treatment, cover the part treated from 
20 to 30 minutes with a blanket or upper bedding to > prevent chdhng 
Record area treated length of treatment, distance of lamp 
from the skin, and the reaction of the patient 

STEAM INHALATIONS 

,, , I ar( . ordered when it is necessary lor 

Mom or steam inhalahom are 0 d of tunc Although 

the patient to breathe warm ”°' * * rae t,mes prescribed to be muted 
plain steam can be used, a drug is som r 

thoroughly with the boiling water are ven are t0 re heve 

The purposes for in u5 me ® b rane of the larynx 

inflammation and con g““” “ * to s00thc irntation, and to 

and nasal passages, to loosen sec 

reheve coughing and spasms steam mlnhtl0ns Those 

There are several methods g ^ dectnc , nha l a tor, 

described in this chapter mdu ( » ^ o{ bolhng wate r, md 

(2) with an inverted paper bag o P 

(3) with a croup tent (for a chil ) 

Steam inhalation electric 
Equipment 

Electric inhalator 

Compo'umMincture of benzo.n f.f ordered) ^ 

Procedure Till bottle of inhalator wit tejn ^ TaU thc 

cup two thirds full of tincture of benzoin (.1 ordered, 

.inhalator to the bedside 
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Make the patient as comfortable as P°“' b ' C ^ ‘"h^patient 
to inhale through the mouth freely. Be sure to protec P 

tr °"he cord, and time the treatment 

starts. Be sure that the nozzle is from 18 to a 4 inches f " J dcr( . d , 

to prevent a burn. Continue for 20 minutes or as lo S 
cheeking frequently to be sure the pattern does not fault 

100 J!«wf : time, length of treatment, and effect on patient. 

Care 0/ equipment. If treatment is to be continued, lea' c 
equipment set up. Otherwise, empty benzoin from cup, ad £" s d „ g . 
a small amount of milk of magnesia to aid in removal 
Empty the water carefully, using rubber-tube siphon, 1 

^Strain inhalation using paper bag inverted over pitcher of water 
Equipment 

Basin Tissues 

Pitcher of boiling water (when benzoin is added Drug as ordere 
to water, use old Settle or tin can, as benzoin Paper bag . 

stains the container) 

. Cold cream 


To prepare paper bag. Cut hole in bottom of bag just 8 
enough to admit the nose and mouth. Slip the top part of t c 
over the pitcher and adjust it so that no air will enter lrom 

bottom, , ctir to 

Procedure . Put boiling water in pitcher, add drug, ana 
mix thoroughly. Invert the paper bag over the pitcher. . 
basin to the bedside. Apply cold cream to the patient’s face an V 
Have the patient place his face in the bag, over the pitcher. Arra ^ 
a turkish towel over the patient’s head to prevent the escap 

steam. a j from 

The patient should be in a comfortable position, protectea ^ 
drafts. The treatment is generally continued from io to 15 m,nu ’ 
or as long as ordered. . . 

Remove the equipment. Pat the patient’s face dry with ^ 
and place him in a comfortable position. He should be relaxe 
benefit from the treatment. j 

Croup tent for child. In the hospital, combined oxygeh 
humidity tents, called “croupettes,” are used. They are ma c 



Blanket 
Frame or screen 
Sheet 

Safety pins 
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different commercial companies by whom full directions arc supplied 
for setting up and storage after use n ?ed over 

ssr£ 

much as possible but not to exclude t 
Equipment 

Low stand or wooden box 

MetaUrayor plate lo put under electric plate 
Kcule with spout (when drug is added to 
water use an old kettle) 

Procedure The child should bc lying “ m b f °^* a ^ ne slde 0 f the 
Place the electric plate a ' Qr screen or um brella with a 
bed, near the head Drape the ^ molsture which 

blanket and pm it firmly Th e on the ticnt A sheet may be 
might otherwise condense and dr p 

pinned over the blanket t „ lindatIon , stand it behind the bed 

When a screen is used as a * a heavy cord or ro pc 

with the wings folded around ea to £erV e as a support for 

across the front of the screen to making a tent with 

the blanket Then pin the blanket in^lace, thus m^ ^ ^ 

the opening in front Cover th 

sheet in place , b bn _ water, pour in the re 

Fill the kettle two thirds f and lace on t hc plate with 

quired amount of drug, mix thor g » canopy Be sure the 

the spout directed toward <he opening of^ca^py 
steam does not come near enoug ^ umbrella Place thc 

A good tent can be im PJ°^ ad > and fasten the handle securely 
open umbrella over the patien . there are upright bars, 

to the head of the bed , draped over the 

as in a crib or metal bed A S , hanemg down at each side 

umbrella with the ends of the blanket han^B 
and kept in place by pinning it ° d bad bums by upsetting the 
Precautions Children have reca ^ ^ ^ 
hot water Never lca ' e C ' touc h,ng the electric plate A metal 
Guard against the bedcloth« ton h g 
screen should be used around thc electr y 



376 


BASIC NURSING 


Be careful to have a firm foundation under the plate, so it wi 
not tip over if the table or stand is jarred. 

Be sure to have a tray or plate under the electric plate. 

Keep children out of the room, as you cannot give an inhala i 
properly and look after a child at the same time. 

Take care not to scald the patient. 

After any inhalation the mucous membrane and blood vessels ar 
relaxed; therefore, care must be taken to keep the patient warm an 
away from drafts. He should not go out of doors for several hours, 
as he is susceptible to cold and may have a more severe attack o 
his illness. 

HOT PACKS, STUPES OR FOMENTATIONS 

A hot pack is the application of moist heat to a part of the body 
to relieve pain and congestion; or to ease stiffness of the joints. 

Equipment ^ 

Bath blanket or bath towel, 3 pieces of old flannel, large enough 
depending on part to be to double over the entire area to 
treated treated 

Lubricant Oiled muslin or wax paper 

Binder and safety pins, if Stupe wringer 

needed Basin with rubber or bath towel 

co\er 

Boiling water 

Note: In the home a stupe wringer is made of heavy canvas ma 
terials or a bath towel, with 2-inch hem at each end, through which 
pieces of broomstick of suitable length are inserted. A clothes wringer 
is more convenient for large pieces of flannel. 

Procedure. Explain the procedure to the patient. Place him m 
a comfortable position and lubricate the area to be treated. Bring 
dry equipment to the bedside — bath blanket or towel, dry flannel, 
oiled muslin or waxed paper — and arrange conveniently. 

In the kitchen or utility room have the water boiling. Place one 
piece of flannel in the stupe wringer. Immerse the stupe wringer 
with flannel in basin of boiling water and wring dry with the stupe 
wringer. 

Remove the sticks from the wringer, pour off the water; place 
the wringer (with flannel) in hot basin, cover with rubber, and carry 
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basm to the beds.de Shake the flannel to remove the ste earn Apply 
gently to the area, ra.smg the flannel several Wn« at the comers 

permit escape of heat Be especially carefu no flannel and 

Wrap snugly with oiled muslin or wax paper, dry flannel, 
bath towel or blanket, and cover with upper bedd. g 

Change every to minutes, or as ordered, for the required lengt 

of tunc, bringing the second piece of flannel e" When 

wringer to the bedside and ^ ng ‘ ng c “^ C Ith y dry flannel held in 
SrwTbX™^ anT.ea W covered no to 30 minutes 
to prevent- chilling tr ,, lme nt and the reaction of the 

patrit 1 ^ - 

Car! of equipment Clean "‘^^“"^'tetWKrteeatmentj 
Wash and dry stupe wringer and flannels 

Launder when treatment is ^continue ^ (Q rehev( . dlsten 

To give a turpentine stupe 1 h p 
hon caused by gas in the • ntcs ‘ , "“ ^ tor the hot pack with 

Equipment The equipment solution of turpentine and 

the addition of a small container for » “ l ’°" 01 (For chll 

mineral or sweet 01 , i tsp 

dren 8 to 10 tsp of oil to i tsp ^ 

Emesis or waste basin 

Large applicator Bedpan cover 

Rectal tube 

, rxrnredure to the patient Fold the bed 

Procedure Explain the pr over thc chest Covcr 

ding down over the abdomen and the gown 

the chest and abdomen with a Place the free end in the 

Insert a well lubricated rectal tube Place 

basm and cover with the bedpan cove s pro cedure Paint 

Prepare the patient and stupe as m the prei no turpentmc 

the abdomen with a carefully en , t he treatment from 

Apply the stupe and cover as before C— ^ 
ao to 30 minutes, changing tn v dry and cover 

When the treatment is ■ ““ flom’onc half to 
with dry flannel Leave the , h t op bedding and leav c 

one hour following the treatment Replace me P 

thc patient comfortable 
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Record : the time given, the kind and duration of 
local effect on the skin, if any, and whether or not distent.o 

relieved by passing flatus. i for 

Hot compresses for eyes. Hot compresses may be ordered 
the eyes to relieve pain, congestion, and inflammation. 

Equipment for doing the treatment in the home 

Small sterilized basin or bowl in which the solution ordered may be 
heated to the boiling point 

package of sterile cotton balls (which may be purchased) 
forceps in the container in which they are boiled . , . . 

2 tongue depressors, placed in the basin (while solution is eing 
so that one end of each is outside the lip of the basin 
lube of white petroleum jelly 
*.*aper bag 

Rubber protector, with face towel to cover 


Procedure. Place the rubber protector covered with the aC ^ 
towel over the pillow. Place the patient in a comfortable, prone posi 
tion. Have the solution at the boiling point and bring the tray 0 
the bedside. Scrub your hands. Open the package of sterile cotton 
balls. With the forceps place several cotton balls in solution. Inst rue 
the patient to close his eye; lubricate the eyelid and the cheek below 
the eye with petroleum jelly. Protect the other eye with a clean 
handkerchief. Squeeze a cotton ball between the tongue depressors 
and apply the moist cotton ball to the eyelid. Have the cotton ba 
as warm as the patient can tolerate. When the compress feels coo 
to the patient, discard it in the paper bag and apply a warm one. 
Continue for the length of time ordered. Discard the tongue de- 
pressors in the paper bag. 

Record and report : time and length of treatment, solution use , 
appearance of eye at end of treatment, and effect on patient. 

Care of equipment. Wrap waste material and discard. Clean 
all equipment used and return to proper place. Boil basin used i° r 
solution for 20 minutes. 


POULTICES 


A poultice is a preparation of water and some thickening su 
stance, as meal, which is boiled to a consistency easily spread on clot 
or paper. Flaxseed is the most common substance used, althoug 
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Piece of soft cotton cloth the size of 
area to be covered 

Piece of cotton cloth 2 in larger than 
area 

Bath towel 

Oiled silk or waxed paper 
Basin or dish 


bread may be substituted. The advantage of using that it 

retains heat longer than other substances and also holds a.r, winch 

>« " 

congestion, and for inducing suppuration. 

Flaxseed poultice 

Equipment 

Flaxseed 

Soda bicarbonate 
Petroleum jelly 
Saucepan 
Boiling water 
Mixing spoon 
Teaspoon 
Applicator or throat stick 
Platter or board 

Procedure. Arrange bath towel and oiled silk or waxed paper in 
dressing basin ready to carry to be si e. 

Place larger cloth on platter or o ' ired . size poultice. 

Put in saucepan enough slowly and stir constantly 

When water is boiling hard, add flaxseed slow.) 

to prevent lumps. r „„,istencv to drop from the spoon, 

Boil untU mixture is of a co ^ 5oda bicarbonate> 

leaving it clean. Remove fronts ^ ht but not l on g enough 
and beat mixture vigorously to m 

t0 C0Ql nlace on piece of cloth or compress. 

Cut wax paper to size and p margin of cloth over 

Spread poultice evenly on wax pap f 0 id all edges under. 

edges. Cover with second pwce o^doth and ^ - m towd . 

Place poultice ui oiled si brica nt and applicator. 

Place in dressing basin with ja . f ^ nQt very small, you will 

If the poultice is boiling h m to fill the saucepan with 

have time before taking it to P . { the flaxse cd is allowed to 
cold water, as it is very hard t 

dry on the pan. baclc bc dclothes from area to be 

Carry poultice to bedside. V c any swathe or bandage. 

poulticed. Turn back nightgown a . w ; tb lubricant to avoid 

With applicator, spread ^“!^on >our wrist to make 
burning the skin. Before applying p 
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sure that it is not too hot. Test on your face before using on an un- 
conscious patient or infant. 

Apply poultice gradually, lifting from side to side to allow steam 
to escape. To get best results, the poultice should be as hot as the 
patient can endure. 

. Cover poultice with oiled silk and bath towel. The poultice may 
be held in place with binder or bandage if necessary. Remove 
poultice before it becomes cold. 

After removing poultice, pat the skin gently until dry. Then 
apply petroleum jelly with applicator to the poulticed area. Cover 
part with towel or flannel, and keep in place with binder or 
bandage. 

Be sure to watch the skin for excessive redness, and report as 
soon as observed. 

Wash and put away utensils. Never allow any flaxseed to enter 
the drain, as it will clog the pipes. 

Wrap used poultice in newspaper for disposal. 

Record : Area to which applied and the effect on the patient. 

Mustard paste is prepared with mustard, flour, and tepid water. 

Equipment 

Hour Mixing bowl 

Mustard Platter or board 

Cottonseed oil or petroleum Piece of cotton cloth (required size) 
je% Gauze or tissue paper 

Applicator or throat stick Towel 

Dessertspoon Hot-water bottle 

Procedure. To make for an adult, add i dessertspoonful of 
mustard to 3 or 4 dessertspoonfuls of flour. 

For a child, add 1 dessertspoonful of mustard to 6 or 8 dessert- 
spoonfuls of flour. 

Mix dry ingredient together in bowl and add 1 dessertspoonful 
of oil. 

Add enough tepid water to make a paste that can be spread 
easily. This amount will be sufficient for a poultice about 6 inches 
square. Use more or less material in same proportions for larger or 
smaller poultices. 

Lay poultice cloth on board and spread paste with teaspoon to 
about J^-inch thickness. Cover with tissue paper or gauze (which 
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comes next to skm) and fold edges of lower cloth over top 
Carry poult.ee to beds.de on hot-water bottle covered with towel 
Using applicator, lubricate prescribed area with oil or P= troleuI " 
jelly, apply poultice, and cover with towel to hold it m place a 
to protect clothing Do not cover tightly, as it js neecssary to wat h 
the skm As soon as the skin becomes red, which usually tote about 
ten minutes, remove the poultice Since some sensitive skins blister 
before they redden, great care must be used 

Pat skin dry, apply oil or petroleum jelly, and protect from fnc- 

%1“ d t?to which applied, length of treatment, and local 
effect 


BATHS 

To give a foot bath. A foot bath is given tc .cleanse to .improve 
circulation, and to relieve pam, congestion, and inflammation 
Equipment 

Large bath basin, ■/, lo * *' ‘ ' OT 

perature of from .00” to 1 .05^ <37 7 to 40 5 C ) 

Pitcher of solution at i io F (43 3 / 

Rubber pillow case 
Large rubber sheet 
Bath towel 
i or 2 bath blankets 

Procedure Arrange bath blanket over patient, told beddmg » 
the foot of the bed Put the rubber-covered pillow under U 
support Protect the bed with a large rubber sheet and . * bath 
and place bath basin on them Place the patient’s feet » the 
being careful to avoid pressure of basin against the leg 

After ,o minutes, lift the patient’s feet out <**?“£. , he 
solution from pitcher to maintain the temperature nnU^ F ^ 
feet Allow the feet to remain in the bath for to mi u bc . 

Remove the feet from the bath, dry thorough 
tween the toes Keep covered b, bedding for no minutes P 
chilling , r t j, e bed with the 

If the patient is able, he ma> sit on the s > ® blanket around 
basin on a chair or stool In this event, place 
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his shoulders and another around his knees, and protect the chair 

or stool with newspapers. . . , _.i n f water. 

For a mustard bath , use 1 tbs. of mustard to i gal . ol w 
Put the mustard in a compress bag; tie securely; squtt* ^ d'ssolved 
mustard into water. Discard mustard bag before taking t q P 

ment to the bedside. ... , .. 

Record: Type and temperature of solution, length of trcatm 

local and general effect on patient. . 

Care of equipment. Pour solution into hopper, wash basin 
rubber sheet, and put soiled linen down laundry chute. 

To give an ami bath. The purpose of an arm bath is to reliev 
pain, congestion, and inflammation. 

Equipment 

Arm bath basin with cover, about l /a full with solution as ordered, a 
a temperature of from too 0 to io 5 °F. (37-7 to 4°-5 
Pitcher of solution at no* F. ( 43 . 3 *^.) 

Small Cellucotton pad 
Large rubber sheet 
Bath towel 

Procedure. Preheat basin by rinsing in hot water. Fill with solu 
tion. Place the patient comfortably, well-supported by bed and pi 
lows. Turn bedding down to waist and place rubber and towe ° 
bed. Place arm basin securely on rubber sheet and towel; immers 
arm and replace cover. Put small pad under arm at the edge o 1 1 
basin. Fold rubber sheet and towel over basin and replace upper 


bedding to retain heat. o 

After 1 o minutes test temperature and add more solution at 1 1 
F. (43-3°C.) if necessary. (Some of the solution in the basin may 
have to be removed by dipping out a small amount.) 

Allow the arm to remain in the bath for 10 to 15 minutes more, 
or as ordered. Remove from bath; pat dry with towel, and instruc 
the patient to keep the arm covered with bedding for 10 to 15 min 
utes to prevent chilling. 

Record: type and temperature of solution, length of treatmen , 
and effect on patient. 

Care of equipment, as for foot bath. 

To give a sitz bath. A sitz bath is given to apply local heat, to 
promote healing, to relieve pain, congestion, and tension, and some- 
times to stimulate micturition. 
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Equipment 

Tub of water at to 5 °F (4° 5°C ) BU so 3 bath towds 
that the water w.U come abov e the hips Wheel cha 

Gradually increase the temperature of Safety pms 
water to .15- >0 .aoT (46 i* to Stool 
48 8°C ), according to the comfort ot 
the patient 

Procedure Chech temperature of water Fla “ f °’^ ; Stow’d 
tub Remove patent', robe, slippers, and S°'™, and fun bath 
around shoulders Assist the patient into u venulated, 

fortably wtth hts knees th ’ 

ensure privacy, and leave a « 1 un lL ordered other- 

patient remain in the tub for 10 to 5 

wise Chech patient frequently stool cove red with a 

Asstst the patient from the tu and slippers , assist 

hath towel Dry the body well P 8 ( ^ tale h,,,, t0 

patient to wheel chatr, protect him ; n bed for at least 

hts room at once The patient should remain in 

one hour following the bath of tre atment, and effect 

Record temperature of bath, leng , 

on patient at end of bath and one ou , . d Icavc the 

Care of e q u,p m enl Oa. ^"und'ry chute 
bathroom in order Put soiled bn sponging of the bod> 

A temperature or sponge bath » a qm* * ^ rchcvc 
'vith cool or tepid water It is given temperature of a sponge 

restlessness, or to reduce temperature 
bath vanes with the reason for which it s g'™ 

Equipment 


2 bath blankets 
Bath towels 

Face towels f 

2 washcloths (t yd square o 
gauze makes a better sponge 
than does a washcloth) 


Bath basin filled with water at re 
quired temperature 
Tee bag, d ordered 
Bathing alcohol 
Powder 


than does a washc.o, ) and arronge conven- 

Procedure Bring equipment “ much easier to have the table 

ently In giving a sponge bat , ^ Bc sure ,hc room is warm 

it the nurse’s nght, to avoid » , h bat h blanket Turn upper 

and free from drafts Cover patient wnn 
bedclothes in folds to foot of bed 
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Remove nightgown and slip blanket under patient, as in bed 
bath. Take temperature, and pulse if necessary. icecap 

When the sponge bath is given to reduce temperatu , 

should be applied to the head. alternate 

Do not wring out cloth as much as m bed bath, but a 
cloths frequently. Bathe face fiist, then dry. Sponge for 4 
half the chest, one arm, and leg; then the other half o > 
arm, and other leg for 4 minutes; then entire back for 4 
The abdomen is not sponged, but a cloth wrung out near y r) 
be placed over it. This is changed between the mentioned lour 

minute periods. . . , ,• - rt ; on 

Use long, firm upward strokes, always sponging m the dire 
of the heart. This dilates the superficial blood vessels and coo 
surface tissues, thus forcing the blood to the deeper vessels w e 


is again heated. , i 

Since the cooling of the body is caused not only from the 
or tepid water but also from evaporation, it is best to expose the p 
of the body which is being sponged. , 

If the bath is given to reduce temperature, the patient s 
perature is taken and recorded before the bath and half an ° 
afterward. The quality of the pulse is also noted. . 

During the bath the patient’s condition is closely watche • 
he shivers or becomes even slightly cyanotic, the bath shou 
stopped, and he should be wrapped in a hot blanket. If ordere , 
hot-water bottle may be put in the bed. This condition shows t 
the patient has failed to react normally and it should be reporte a 
once to the physician or head nurse. , 

Remove icecap as soon as sponging is finished. Do not 0 
patient until the sponging is completed. Sometimes the patient is i no 
dried at all but left for a few minutes covered with the blankc • 
The patient may then be rubbed all over with bathing alcohol an 
powdered. , 

Remove both blankets, put on nightgown, replace upper be 
clothing. . 

The alcohol sponge bath is the same as the temperature oa 
except that the bathing basin is filled with equal parts of water an 
bathing alcohol at required temperature. . , 

Medicated baths. A medicated bath, in which a drug is adde 
to the water, is given for various purposes, such as skin affections, 
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to impro\e the circulation, and to relieve congestion The tempera- 
ture ol the bath depends on the purpose for which it is given 

Cornstarch baths are given to soothe irritation of the dun lhe 
temperature of the bath is g3° to g6°F (338 to 35 5 C) isso ve 
a level cupfuls of cornstarch in cold water Add boiling water slowly 
to make a thick paste Then add to a tub of water The paten 
usually stays in the tub about 20 minutes Do not rub dry, but pat 

gently, allowing the starch to dry on the skin 

Bran baths are sometimes given to soothe irritation A cheese- 
cloth bag is filled with about one pound of bran Put a bag m 
bath and shake it around until the water becomes nulhy The tem- 
perature is usually 95° F (35° c ) , , 1 „ 

Oatmeal baths are sometimes ordered to relieve skin irntat 0 
Place 2 cupfuls of cooked oatmeal m a bag made of several thick- 
nesses of gauze Add to a tub of water at the require p 
The patient remains m the tub the length of time ordered To dry, 
pat gently with a soft towel, do not rub , f th 

Sodium bicarbonate baths are given ,0 relieve .tdung of the 
skin Dissolve 2 heaping cupfuls of soda in a tub of water 
temperature of 95 °F (35 ° c ) of thls treatment 

To give a hot-wax treatment T PJP t0 arth nt.c 

is to supply heat and relieve stiffness > 

patients, around swollen joints 
Equipment 


2 qt pitcher 
4 lb wax 
Paintbrush 


Flannel large enough to wrap pan 

Rith towel or bath blanket . 

! cfotta tags with patient s name and room number 


Procedure Place the was ; „ coolto a tem 

fourths full of melted wax, if the han D1 t c her in the basm 

Empty the water from the basm place the pitcher 

and take to bedside with other ng< - the patient in 

Explain the procedure ^atL o[ f hc treat 

a position which will be cornfo ^ ^ up over thc wnst, 

mem Instruct him to P lace h minu ,es then immerse agam 
withdraw, allow .0 of wax has formed 

Repeat if necessary until a thick g 
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w „p Closely with flannel, then with bath towel or bath blanket. 
Leave wrapped from 30 to 60 minutes or shouldcrs , 

For parts which cannot be immcrs , _ nc j proceed 

or feet, paint the coating ol wax on wrth a pamtbrush and p 

“ At V the end of the treatment, peel off wax glove or coating and 
rep Ke e ep"thepart which has been treated well covered from ao .0 
30 type, temperature, and duration of treatment and local 

ol equip* nen. Roll towel or blanket and flannel together 
and attach tag with patient’s name and [room 1 numb . wUh 
brush, if used. Tie other tag to top of p.tcher handle an k p 
flannel in utility room for further treatments. W hen tre jmo. 

been discontinued, melt the wax pour rnto a bag made ot ^ ^ 
thicknesses of newspaper, and discard. V, hde I P W ash 

wipe out the remaining wax with a paper towel o P P ^ 
pitcher in hot soapy water. Discard flannel and brush. Avo.d gettmB 
wax on bed linen, blankets, sinks, and the luce. 


SOAKS AND WET DRESSINGS 

Hot soaks for the foot or hand. Hot soaks for the foot or hand 
are sometimes ordered: 


1. To relieve pain 

2. To reduce inflammation 

3. To limit the spread of infection (by increasing 
white cells carried to the site of infection) 


the number of 


A soak consists of hot water at a specified temperature to w 1 ^ 
an antiseptic substance, such as salt, chlorinated soda, bichlon e 
mercury, or Epsom salts, may be added. _ . 

Since the soak is given for the purpose of applying contuiu 
heat, it is important to keep the solution as hot as can be endure 
Equipment 


Foot tub or deep basin Paper bag 

Rubber sheet Forceps 

2 bath towels Pail 

Pitcher of solution at temperature ordered 



APPLICATIONS OF HEAT AND COLD 


387 


Procedure The patient should be in a comfortable position, 
either supported by pillows in bed or in a c air e a-in 
can be placed on a table or on the bed near the patient Protect . the 
table or bed with the rubber and towel Fill the tube or basin i with 
solution Remove the bandage and dressing, discard m. paper tag 
Gently lower hand and arm (supporting wrist) and elbow into the 

“’Tee a folded towel over the edge of the tub to make the part 

towel to keep in the heat The soak is usuany « 

20 “hot n so. 0 uu r on of the same strengfo to ^ It ^ 

probably be necessary to dip OUt f„n to have the soak 

pail, as the tub must be about two tmros iuh 

effective dressing, if ordered, and have it ready 

Prepare material for the dressing, f 

b s d rt szlizz - 

™ 

Apply a sling, if necessary , an d dresslng 

To give a foot soak in 1*4. P«P" ^ The temperature 

if ordered, as above Then proceed /, 0 c" to 43 3°C ), as the 

of a foot bath is usually .05” to 1 to F (40 5 to 43 3 

foot is more sensitive to heat than Bt^ dre5Sings ,5 o[ten give n 

A sterile hot soak follovve J u a n0 , administered by the 
before or after operation but g > ovince 0 f nurses trained 

practical nurse, since this procedure is the prov.n 

m operating room technique orde red to follow a soak or are 

Hot wet dressings are sometime 
used instead of a soak 
Equipment 

Sheet wadding or absorbent cotton 
Parchment or waxed paper 
Towel or stupe wringer 
Dressing towel 

Place towel or stupe wringer over basin 


Solution 

Pitcher 

Safety pins if necessary 
Shng if necessary 
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the edge. Place pad or gauze in towel. Pour soluUon ovct pad unt. 
it is saturated. Take the ends of the towel and twtst tightly P 

^“•remove pads, and place quickly on 
with sheet wadding and wax paper to keep « heat and moBt 
Cover with towel and fasten with safety pin. A many-taile 
age is useful in keeping the dressing in place. 

S Have the arm or leg in a comfortable 

rubber-covered pillow. It Ls easier for the patient if the arm Ol B 
is slightly elevated, as the elevation will prevent pressure 
blood on the inflamed part. 

COLD APPLICATIONS 


Cold is applied for the following purposes: 

i. To check congestion and inflammation 
a. To relieve pain 

3. To check bleeding 

4. To lessen discoloration 

5. To prevent swelling 

Cold applications, if not prolonged, have the opposite effect of 
hot applications. They check the activity of the cells and the ac c • 
and lessen the blood supply to a part, as well as diminish the scn _ 
tiveness of the nerve endings. Prolonged cold applications c 
bring about an effect similar to the application of heat. ^ 

The most common methods of applying cold are by icecap a 
cold compresses. 

Icecap or bag 

Equipment 

Icecap or bag Gauze or towel to cover icecap 

Ice cubes Safety puis 

Tablespoon Basin 

Procedure. Place the cubes in a colander or strainer undet 
running water to round off the sharp edges and make the cu 
smaller in order to avoid discomfort to the patient and to preven 
cutting the rubber. 
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Cover the bottom of the bag with the cubes, but do not pack 
it full of cubes for it will be too heavy for the patient to bear. Lay 
the bag on a flat surface and expel the air. Then screw the 
cap on tightly and wipe dry. Test for leakage. Cover wit a piec 
gauze and tie the ends neatly over the cap. A dressing towel may 
be used, folded over the bag and pinned in place with safety p ims. 
The pins should be over the upper part of the bag where they wflf 
not come in contact with the patient Avoi pne ' ng , 

one pinprick will make it useless. . , . 

When the patient cannot bear the weight of the bag, as in heart 
disease, it may be suspended over the part by a | swing i ™ d ^ of 
bandages attached to a bed cradle placed over he patient. The 
bag should be as near the prescribed area as possible. 

To put ice bag away. Drain out, put a towel ^s.de the capm 
absorb the remaining moisture, and let it stan or a • 
thoroughly, screw on metal cap, aflow some 

bag, and put it away. It is advls “^' ^ washer is on the metal 

the bag before putting it away. Be s th^ ; n a box . 

cap, as it may be needed in a hurty- ^ | ncc ' oId b applied 
Caution. The point to remem J aUow co i d applications 

for its continuous effect . e nnporM ^ ^ continuously appIied 

to become lukewarm. The area to wn frost bite. Cold cream 

should be carefully watched for re n application of the 

may be patted gently over the area be “™ t0 £. nuree as pro- 
ice bag. Causing frostbite is as mu g d b the doctor . 

during a bum. Icecaps are never used * do ^ allow the 

When applying ^ ,va“er ttfle, if ordered, may be 

patient to become chilled. A hot wa npressarv . 

placed at the feet; extra blankets may^ available, it will be 

In a private home, when ice cub« are not ^ ^ ^ ^ you 
necessary to break small pieces f b Fut t h e ice in the 

will need an ice pick, mallct and a - malIe , 

canvas bag, lay it on a hard surta , F 
COLD COMPRESSES 

Moist cold is applied by means of cold wet compresses made of 
squares of cotton cloth or absorbent cotton. 
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Cold eye compresses 
Equipment 

Ice 

Cup of prescribed solution 

Bowl 

Gauze 


Paper bag 
Dressing towel 
Rubber 
Bath towel 


uauzc 

Procedu re. Stretch the gauze tightly m . ‘^^water to 
with an elastic band. Place ice on gauze. Ttns w.ll allow 
drain into the bowl and keep the tce from rndtmg ^ ^ 
Protect the pillow with rubber and towel, and lay 
around the patient’s neck and shoulders. w ;, h a 

Bring the equipment to the bedside on a tray 

tOW Dip the compresses in the prescribed solution, and K™.*' 
ice until chilled. Then put them on the e >';T f contact with 
careful not to touch the surface which comes in direct 

ll ' C When one eye is affected, the patient’s hcad ^“from 

in the direction of the infected eye to prevent the : lwa)5 

running into the other eye. Discard each compress after t ■ ^ 

have a few compresses chilling on ice. A compress shoul 
the eye only 15 to 30 seconds, as it becomes heated almo- 

mCC /n gonorrheal injection of the eye, treatment should be 
a nurse with special training, as the infection is easuy sp 


the consequences are serious. 

Compresses Cor the head 
Equipment 

Agate basin Rubbing alcohol 

j ce Towel and rubber 

2 pieces of gauze or old linen Bath towel 
about 18 in. square 

Procedure . Pour a small quantity of rubbing alcohol in a b^ 
and add ice. Protect the pillow with the rubber and towel an P ^ 
a bath towel over the patient’s shoulders. Fold the gauze the s ‘ yC 
the forehead. Dip in solution, wring out, and lay on forehea . 
the other piece of gauze cooling in the solution ; change fr cqU ; on 
Do not allow the compress to become warm. Add ice and so 
from time to time, as required. 
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Never apply either heat or cold without orders from the phy- 
sician. 


SUMMARY 

The body in health 

of heat or cold aids this 

natural functioning. sedative, depending on cer- 

Heat may act as a stimuli t ^ dUatc b]ood vesdi and t0 
tain factors, but it is general!} pp 

increase circulation. . vcssc is are already dilated 

Cold is indicated when tn accumulate in the part 

and excess fluid has accumulated or m > 

involved. , or mo ist — serves several specific 

The application of hea • the hot-water bottle; the 

purposes and utilizes such apphanci ]amp 

electric pad, blanket, bake , t h e use of electric steam m- 

Moist heat may be den' {oOTe ntations, hot compresses, 
halators, hot packs, stup ta rd pastes, and baths, 
dressings, soaks, poultices, _ lus tard, arm, and sitz baths. Medi- 
The baths include: r ^Hous specific purposes, 
cated baths are given i arthritic joint conditions. 

Hot-wax treatments reu ion> inflammation, bleeding, dis- 

Cold applications check T , arc generally made by use of 
coloration, and reUe ', c s '' ld compresses. 

icecaps and bags and ^ alcohol sponge are comforting and ol 
The sponge bath an eratur es. 

value in reducing derate dther hcat or cold without orders 

The nurse should net er FF 

from the doctor. 


Questions 

factors govern whether a hot application will act as 
*’ a^stimulant or " 1 “^hich an application of cold would be indi- 

=. Name a condition 

cated. 
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o Give several reasons for the application of heat. . 

4. How can a hot-water bottle be filled so that no air will enter 1 • 

5. List some precautions which should be taken for the patient in 

use of a hot-water bottle. , 

6. What is the effect of steam inhalations on the bronchial tubes. 

7. To what heat should the regulator on an electric pad or blanket 
be turned if the current is to be left on? 

8. For what condition is an infrared lamp used? . ? 

9. What medication is often prescribed for use in a steam inhalation. 

10. What equipment may be substituted for an electric steam 1°' 
halator? 

1 1 . Describe how an improvised croup tent may be made. 

12. How can a stupe wringer be made in the home? What house- 
hold appliance is convenient for wringing the flannel used for 
stupes? 

1 3. Of what are poultices commonly made? 

14. Describe a sitz bath. 

15. Why are hot compresses sometimes ordered for the eyes? 

16. In the home how would you melt the wax for a hot-wax treat- 
ment? 
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ADMINISTRATION OF MEDICINES 


A drug is any substance used in vegetable, or mineral 

prevention of disease Drugs may • g nJ ^ chemlcaI 

in origin but once the) have be W ^ ma(Je synt heticallv 

composition determined, man) of „/ » rc me dicme and 

in the laboratory Other terms used for drug 

medication to be given to a patient, 

The physician prescribes the drug r rcauc ncy with which it 

the dosage, the mode of administration, pharmacist com- 
* given, and when he wishes it dlsc “"““'b el e d with its name and 
pounds and dispenses the dr “ g,pr ° P Lability for procuring the 
dosage To the nurse is entrusted “ P d e administering it to 
right medication, measuring the coi manner to ensure 

the patient at the proper time and i ^ accurate record for the 
results, observing the effects, an 

physician i or chemical means, in a 

Drugs are prepared, either / atouustration to get the desired 
form which will be suitable fo „ mlso hds Some of the pnn- 

results They may be liquids, solids, or sem 

cipal preparations are SEMISOLIDS 

SOLIDS 


LIQUIDS 
Fluid extracts 
Thick preparations of 
'cgctable drugs in al 
cohol 


powders 

Firmly divided drugs, 
often gwen m cap 
sule form 
397 


Suppositories 

Drugs in a base, such 
as cocoa butter 
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LIQUIDS 

Tinctures 

Drugs dissolved in al- 
cohol. 

Elixirs 

Flavored alcoholic 
solution of a drug. 

Solutions 

Drugs dissolved in 
water. 

Emulsions 

Oil compounded in a 
solution. 

Mixtures 

Suspensions of drugs 
in water. 


SOLIDS 

Capsules 

A gelatinous sub- 
stance which dis- 
solves in the stomach. 
Drug is in the cap- 
sule. Usually taste is 
bitter so drug should 
not be removed from 
capsule. 

Tablets 

Drugs molded and 
compressed into a 
disk. 

Triturates 

Very soluble tablets, 
suitable for hypoder- 
mic use. 


Sirups 

Drugs dissolved in 
sugar. 

Lotion (for external 
use) 

A suspension of a 
drug in water. 

liniment (for external 
use) 

A mixture of drugs 
with oil, soap, water, 
or alcohol. Intended 
for rubbing only. 


Pills 

Drugs molded into a 
sphere or oval and 
sometimes covered 
with a coating. 


SEMISOLIDS 

Ointments 

Mixtures of a drug 
and a fatty base, such 
as petrolatum. 


OFFICIAL AND NONOFFICIAL REMEDIES 

Some preparations are included in the United States 
macopoeia, as they are approved officially by the Pharmacopoeia 
Committee when it meets every ten years. Others, which may p r0 ' 
to be equally good in the opinion of the American Medical Associ< 
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non, are developed and put mto use pending the next meeting of tlus 
committee Unl.l they are approted by the Pharmacopoeial Com 
mittee they are known as nonofficial remedies 

Those proprietary medicines which are considered worth Uying 
are included m the book, New and Nonoffiaal Rented e S Th*e 
medicines bear trade names rather than official names so that die 
manufacturer can reap the benefit from its adverting Of course, 
it is the consumer who always pays for ““"S’ 
proprietary medicines are ^‘"“^[Xlerompames, whose Iabora- 
Their promotion is often made kc very conservative claims 
tones carry on extensive research and 

'* ass .» ~ -as 

ethical and scientific basis Both ‘ ' B bable me dicines by the con- 
protected to some degree against f dru gs exercised 

trol over the purity, standards, and composition ol gs 

under the Federal Food, Drug, an <* ^ often affords only 

Self-medication is dangerous When a physician is 

temporary relief from pain and 0 f the patient's con- 

consulted, he searches for and trea cncnev persons suffering 

dition, and eventually saves him time often ^led by medical 
from headaches, backaches, and t , 

advertisements whose claims are no ju 


THE FEDERAL NARCOTIC LAW 


.ID 1 ljum\rvir 

* rpferred to as the Har- 
The Federal Narcotic Law. dlslnb ution, and use of nar- 
nson Act, regulates the manu a ’ ne For this reason, the 
cotic drugs, Specifically opium a h , nCj cocaine, and all their 
administration of each dose o f boohs, which are inspected 

derivatives must be recorded in e P intervals Manhuana and 

by federal officers at rather re ^ der control Sales of certain 

derivatives of barbituric acid are , i kept by the pharmacist, 

poisons must be recorded m t e p poisons without discnmma- 

who is held responsible if he seffi ; th« p ^ as iangeto m, 

tion and due precaution Some g -p bel can not be included 

under the Food, Drug, end Cosm doctor ' s prescnpt ,on 

m proprietary medicines or sold witnou 
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MEASUREMENT OF DRUGS 

Responsibility is given to the nurse for accurately measuring 
drugs; therefore, she must be familiar with the systems of weights 
and measures employed: the apothecaries’, the metric, and the 
measures used in the ordinary household. She also needs a work- 
able knowledge of arithmetic. 

Apothecaries’ system of weights. The units are: grains, drams 
( 3 ), ounces (5), and pounds (lb). 

Apothecaries’ fluid measure. The units are: minims (m), fluid 
dram (fl dr), fluid ounces (fl oz). 

The tables shown give the equivalent of metric and apothecaries 
liquid and solid measures and household measures. The household 
measures are only approximate and should never be used when an 
exact amount is necessary. In the home, when graduated measures 
arc not available, household measures may be used in certain in- 
stances, as when household measures are stated in the prescription. 

The equipment of the practical nurse should intlude a small 
graduated medicine glass. 

EQUIVALENT LIQUID MEASURES 

METRIC SYSTEM APOTHECARIES* SYSTEM HOUSEHOLD MEASURES 

1 cc 15 m 15 drops 

4 cc 1 fl dr 1 tsp 

3° cc 1 fl oz 8 tsp or 2 tbsp 

5°° cc 1 pt 2 measuring cups 

i,ooo cc or i liter i qt (2 pt) 4 measuring cups 

The above tables gi\e the equivalent of liquids in metric and apothecaries’ 
systems and household measures 

EQUIVALENT DRY MEASURES 

METRIC SYSTESI APOTHECARIES* SYSTEM HOUSEHOLD MEASURES 

1 8™ 15 grains tsp 

4 fpn 1 dr r tsp 

3° E™ 1 oz 8 tsp 

The above tables gi\e the solid or dry equivalents in metric and apothe- 
caries’ systems and household measures. 
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THE MEDICINE ORDER 

In the hospital the physician writes and signs the order for 
medication either in the order booh at the nurse’s station or on a 
special order sheet attached to the patient’s chart To avoid error 
m the administration of medicine, many hospitals use a card system 
A card is made up for each order for medicine, bearing the patient’s 
name and room number, the drug and the amount of the dnig to 
be given, as well as the time and method of administration The 
cards must be printed or written plainly One color may indicate 
that the medicine is to be given before meals, and another color 
that it is to be given three times daily Before giving a drug the 
first time, the nurse should compare the card with the order booh 
or order sheet 

Tlie physician’s orders in the home. It is very important that 
the physician’s orders be wntten and signed The doctor is generally 
in a position to write his order but, if he does not do so, the nurse 
should write it herself and show it to him before he leaves the house 
If the physician gives his order over the telephone, the nurse should 
ash him to wait until she can record what he says and then she 
should ash him to verify his message as she reads it back to him 

WATS OF GIVING MEDICINE 

Medicine is administered m different ways, depending on the 
nature of the drug, the speed of action required, and the condition 
of the patient Several methods include 

By mouth By inunction 

By rectum Subcutaneously 

By inhalation Intramuscularly 

To give medicine by mouth. Medicine is most commonly given 
by mouth The length of time required for absorption depends upon 
whether the stomach is empty or full, upon the person, and upon 
the disease Absorption usually takes from twenty minutes to one 
hour. 

Laxatives which act slowly are given at night and tho*e which 
act quickly , such as salines, arc gi\ cn in the moming before breakfast 
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Drugs ordered to stimulate the appetite are given before meals. 
Irritating drugs, such as iron, are given after meals. 

To measure medicine 

1. Use a graduated glass, as spoons vary in size and are not ac- 
curate, 

2. If drops are ordered, use a medicine dropper. 

3. If minims are ordered, use a minim glass or your hypodermic 
syringe. Remember that minims and drops arc not the same size. 

4. Never speak to anyone or let anyone speak to you while you are 
measuring medicine. 

5. Be sure you have a good light. 

6. Never give any medicine from an unlabeled or indistinctly 
labeled box or bottle, even if you feel quite sure of the contents. 

7. Always return the bottle containing the medicine to its proper 
place. 

8. Never pour medicine back into the bottle or from one bottle to 
another. 

9. Different medicine glasses and tumblers should be used for oil* 
and strong-smelling drugs. 

to. Medicines are usually ordered diluted in a given amount of 
water. Cough medicines are usually ordered undiluted. Their soothing 
effect on the mucous membrane is lost if they are diluted. 

11. Never give medicine which some other person has assembled. 

Method of pouring medicine 
Equipment 

Graduate glass Piece of gauze or compress, slightly.moistened 
Pitcher of water Medicines 

Drinking glass Tray or plate 

Procedure. Read medicine order. Look at label on bottle when 
taking from shelf. Shake the bottle before pouring any emulsion or 
a liquid which has a drug in suspension. Hold the bottle in the 
right hand. 

With the right hand, unscrew the cap and lay it down, taking 
care to place it with the inside facing upward. 

If the bottle has a cork, remove the cork with the little finger and 
fourth finger of the left hand, and hold it thus while pouring. (The 
cork should never be laid down.) 

Look at the label before pouring. 

Hold the graduate glass in the left hand, level with the eye, the 
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thumbnail resting on the mark required, and pour medicine. Be 
careful to pour from the side opposite the label to avoid staining 
Replace the screw cap or cork and wipe the bottle with a tissue 
or a wet cloth, after measuring the medicine 

Look at the label for the third time and replace the bottle on 
the shelf 

Pour the medicine from the graduate glass into the medicine 
glass and dilute it as ordered Rinse the medicine glass before using 
it again 

Carry the medicine and the glass of water to the bedside on a 
small tray or plate In diluting medicine, have the water either 
hot or cold, never lukewarm Check the name of the patient with 
the medicine order Record the medicine as soon as gn en 

As soon as the medicine is given, graduates and medicine 
droppers should be washed in hot soapy water, well rinsed, and dried, 
and everything should be returned to its proper place, as it may be 
needed in a hurry later on 
To give pills or powder 
Equipment 

Pitcher or glass of cold water Plate or small paper cup 
Glass rod or spoon for crush Medicine 
ing pills (if necessary) 

Procedure Bring the pill to the bedside on the plate or in the 
small paper cup Never carry a pill in your fingers 

Pills may be given by placing them well back on the tongue 
or by crushing them and putting the powdered pill in bread or jelly 
Certain pills may require crushing to facilitate absorption 
Powder is usually dissolved in water before giving 
Always follow a pill or powder with a dnnk of water, unless 
there is some reason for not doing so 

Do not give pills or powders to a delirious patient or to a small 
child 

Ne\cr break a tablet If only half a tablet is ordered, dissolve 
the tablet m a small amount of water and give half of the solution 
Drugs with an unpleasant taste are often put up m a small gelatine 
container called a capsule These arc given in the same manner that 
pills arc given 

Never give pills, capsules, or powders which have been spilled 
accidentally from their containers 
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To give medicine by rectum. Medicine is given by rectum when 
a direct local effect is required, when the patient is unable to retain 
medicine by mouth, and sometimes when the taste of the drug is 
very disagreeable. Absorption by rectum is much slower than by 
mouth and usually takes from one to two hours. 

The drug is introduced into the rectum in the form of an enema 
or suppository. A suppository is a cone-shaped preparation of cocoa 
butter containing the drug, which is released when the cocoa butter 
melts in the rectum at body temperature. The suppository should 
be lubricated with petroleum jelly and carried wrapped in a piece 
of gauze to the bedside. The patient lies on his left side. A glove or 
cot is worn while inserting the suppository. If the patient is an adult, 
the suppository is pushed up as far as the index finger will reach. 
Pressure is made on the anus with a folded towel until the desire to 
expel the suppository’ has passed. Suppositories should be kept in a 
cool place to avoid melting. Narcotic suppositories must be recorded 
in the narcotic record book. Giving medication by enema is described 
in Chapter 32, “Elimination of Body Wastes.” 

To give medicine by inhalation. Inhalation is the drawing in of 
gas or vapor to the respiratory tract. Inhalations are effective almost 
immediately because of the rich supply of blood vessels in the lungs 
and their large surface area. Certain gases such as oxygen and am- 
monia, and volatile drugs such as amyl nitrite, benzoin, and ether are 
given by inhalation. A volatile drug is one which evaporates (passes 
into vapor) at ordinary temperature. 

Amyl nitrite is frequently ordered for certain heart and asthmatic 
conditions. When inhaled, it relaxes the coronary arteries or, in 
cases of asthma, relaxes the spasm of the muscles of the bronchial 
tubes. Amyl nitrite is usually put up in small glass capsules, which 
should be quickly broken in a soft piece of cloth and held to the 
patient’s nose for a few minutes. The effect upon the blood vessels 
is almost immediate. If too much is inhaled, the patient has a severe 
headache. Care must be taken that no tiny bits of glass enter the 
nose or mouth. 

Oxygen therapy. Although oxy'gen and its importance in respira- 
tion was discovered by Antoine Lavoisier over two hundred years 
ago, the therapeutic use of oxygen is a fairly recent development in 
medical science. 

Oxygen is essential for life. Since it cannot be stored in the body. 
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TtG 43 Administration of ox\gen Oronasal mask with concentration meter 
(Courtesy of Oxygen Equipment Manufacturing Corporation, Norwalk Conn ) 


it must be continuously supplied to the blood by the respiratory sys- 
tem If for anv reason there is a dcficicncv of owgen, the respiratory 
system will try to compensate by increasing the rate of respiration 
Thus 1 patient is said to be *hort of breath when he has rapid, 
shallow respirations 

Oxygen comprises 20 per cent of air and under normal condi- 
tions this amount is sufficient to meet the body needs In illness, 
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however, the body may be unable cither to take in enough oxygen 

hwsfts.tasrstsass 

°' 4 The methods o! introducing oxygen are by placing a tent over 
the patient, by placing a mask over the face, or by 
catheter through the nose. To these various appliances arc att. 
tanks of oxygen, which are suitable in size and coneent™t.oru Th^ 
choice of method depends upon the patient s condition, th 
available, and the preference of the doctor. . . d 

In some schools of practical nursing, oxygen therapy is inchiM 
in the curriculum, but as this is not yet nationally accepted, the pr 
cedures arc omitted in this text.* • * thf* 

A practical nurse in the hospital would probably assist m 
care of patients receiving oxygen therapy. In the home she may 
to keep the patient supplied with oxygen. In either instance the 
important thing to do is to follow instructions carefully and to 
serve the patient for respiratory distress or cyanosis. A calm atm 
on the part of the nurse is most helpful to patients receiving 
therapy. When working with a patient who has received 
therapy, the nurse will prevent any possible fire or explosion y 
taking the following precautions: 

1. Do not allow oil to come in contact with the regulator. ( * 

nurse should always wash and dry her hands carefully before an 

this device.) . wtric 

2. Do not use electrical devices, including heating pads, ei 

blankets, and electric call bells. Substitute a hand call bell for 
electric one. , - 

3/ Do not allow smoking by the patient, visitors, or by other p 
sons caring for the patient. . > 

4. Place warning signs banning the use of the above-mention 
items in clear view of all. 

Some physicians order oxygen therapy for patients in their own 
homes. In most cities all of the equipment or apparatus required can 

* Harmer, Bertha, and Henderson, Virginia: Textbook of the Principlti 
Practice of Nursing, 5th ed. The Macmillan Company, New York, * 955 ‘ 
Chap 27, “Administration of Oxygen and Other Gases, and the Use of R«P ir 
tors,” pp. 766-802. 
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be rented from organizations supplying oxygen These companies 
furnish complete service, and are on call 24 hours a day They send 
trained technicians to install the equipment and give specific direc- 
tions according to the orders of the physician 

To give steam inhalations. The method is described in Chapter 
34, “Applications of Heat and Cold ” 

To give dry inhalations Inhalations of stramonium and bella- 
donna are sometimes ordered for the treatment of asthma The dry' 
leaves of stramonium and belladonna, when ignited, smolder like 
incense and give off a smoky vapor 

Procedure Make a cardboard cone wide at the bottom and 
tapenng to a small opening at the top 
Place leaves in a bowl, set on fire 
Place the bowl on a tray or platter 

Cover the bowl with the cone, the wide end resting on the 
platter 

Carry tray to bedside and have patient lean o\er the cone to 
inhale the smoke through the small opening 

Stramonium and belladonna can be bought in cigarette form 
The patient should inhale as much as possible while smoking to get 
the most benefit of the drug 

To give medicine by inunction. Inunction is rubbing an oily or 
fatty substance into the skin Cocoa butter, cod liver oil, or olive 
oil is sometimes given by inunction to delicate babies or very ema- 
ciated patients A warm bath should be given first to cumulate the 
circulation and make the skin active The skin must be thoroughly 
dried and the substance warmed and well rubbed in with the palm 
of the hand When mercurial ointment is u«ed for local effect, a 
glove should be worn to avoid becoming poisoned by this danger- 
ous drug 

Gargles. A gargle is a solution used to relieve inflamed condi- 
tions of the throat 

Gargles generally contain menthol, sodium bicarbonate, glyc- 
erin, or sodium chlonde 

To prevent swallowing the solution, the patient should be in- 
structed to exhale continuously while he is gargling 

» Sprays Sprays are solutions of drugs such as menthol, cucalyptol, 
or ephednne in an oily or aqueous base They arc employed to re- 
lieve congestion in the tissues of the nose or throat 
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The solution is sprayed on the mucous membrane by mcam id 
a hand atomizer. The delicate nasal tissues will be mjured ll mudl 
force is applied. As there is danger that the drug will «nUK 
the mucous membrane, many physicians do not appro 

^^Subcutaneous injection. Subcutaneous or hypodermic medica- 
tion is the giving of drugs by injecting them under the skin 
a needle and springe- .• ^ 

Medication is given subcutaneously "hen: ( i) rapid a 
desired, (2) the patient is unable to take medicine by mou , 

( *) when the medicine would be changed by the digestive juices. 

The drug is put up in ampoules, in vials, or in tablet form, 
tablet is a concentrated form of the drug and must be disso ' c 
normal saline solution, distilled water, or boiled tap water, 
tablet must be put up in the exact dosage ordered. 

As it is important to guard against infecting the patient, the so - 
tion, needle, and syringe must be sterile. The skin over the site o 
injection must be cleansed with an antiseptic. 

The outer muscular part of the upper arms and thighs are usu > 
chosen for the hypodermic injection. Large blood vessels and bony 
prominences must be avoided. When the medication is S ivcn ® 
regular intervals, care must be taken to make the injection in a 
ferent spot each time and to use the arms and thighs alternately. 

Glass syringes in different sizes are used to give the medicine 
subcutaneously and intramuscularly according to the amount of t e 
drug ordered. 

In some hospitals most of the equipment is autoclaved, or t c 
syringe, needles, and spoon are boiled. A tray is always set up wit 
die equipment ready for immediate use. 

The following procedure is for use in the home. 

Equipment 


l tray Drug ordered 

2-cc Luer syringe Tablespoon 

Needles, Yi or ^ in. long, gauge 25 Strainer 
Alcohol, 70 per cent Saucepan 

Sterile sponges or cotton balls 

Procedure. Place alcohol and container of sterile sponges or 
cotton balls on the tray. Remove wire from the needle. 
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Place the plunger and barrel of syringe (separated) with the 
needle and spoon in the strainer Place the strainer in the saucepan 
and cover articles with water 
Boil 5 minutes by the clock 

Lift the strainer with one hand and, with the other, pour all 
the water out of the pan Replace the strainer m pan to cool 
Fill spoon with water, hold over gas flame, and boil i minute 



Fig 43 Sterilization of synngc and needle The synngc is taken apart and 
put on a gauze square m a strainer with the needle Then the strainer is placed 
in a pan of water so that the syringe and needle arc covered by the water The 
water is boiled for five minutes (Courtesy of Medichromc-Clay Adams, New 
York, and Dr Henry Dolger and the New York Diabetes Association ) 

Assemble the syringe, being careful to touch only the knob of 
plunger and the outside of the barrel 

Draw i cc of the boiled water into the synnge and discard the 
remainder 

Drop the tablet into spoon ( A\oid touching tablet with hands ) 
Expel water from syringe o\er the tablet Cru«h tablet with the 
tip of the syringe if necessary Draw «oIution up into the s\nnge 
Touching only the hub of the needle, fit it firmly to the tip of 
s\nngc Be careful not to touch the long part or tip of the needle 
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Hold the syringe with the needle pointing upward, and gently 

eXP HacI the Syringe on tray, resting the needle on sterile sponge. 

Cat T injection. Explain what you are going to do to the 

P Choose the site for the injection. Dip the sponge in alcohol and 
the skin thoroughly, rubbing with a circular motion until 


the skin is pink. { 

Grasp the skin firmly between the thumb and forefinger 

left hand and take up a cushion of flesh. 

Holding the syringe at an angle of 45 degrees to the skin, 
the beveled edge of the needle upward, insert the needle qmc y< 
(When the beveled edge is upward, the puncture is less painful. ) 

Draw plunger back slightly; if no blood enters the syringe, rnjec 
the solution by pressing the thumb slowly and steadily on the plunge • 
Release the pressure of the skin while injecting the solution. [ 
blood enters the syringe, withdraw the needle and make a Ires 
insertion with another sterilized needle.) . , 

Before removing needle, place alcohol sponge at the point 
insertion, withdraw the needle quickly, exerting pressure with t c 
sponge; then massage the area gently to aid absorption into 
tissues. . 

Place the patient in a comfortable position, and remove 
equipment. Record the medication, the amount, the time given- 
Write sc, (subcutaneously) or H (hypodermically), to indicate t e 
method of administration. 

It is necessary to watch and. record any reactions following the 
administration of the drug. 

Aftercare of syringe and needle. Rinse the syringe with water, 
draw alcohol up into syringe and force it through the needle. Fort c 
air through the needle several times to make sure it is dry. 1 e 
needle will clog if not cared for properly. Always replace wire m 
needle after use. Separate the plunger from the barrel of synng e > 
wash in soapy water, rinse, and dry thoroughly. Any particles cling' 
ing to the inner surface of the barrel should be removed with a 
cotton swab. Always separate the plunger and barrel before putting 
them back in the box. Keep in a safe place to avoid breaking. 
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Remember that the syringe is fragile and expensive to replace 

When the syringe is put away assembled, the plunger is likely to 
stick so firmly to the barrel that it cannot be removed and is there- 
fore useless The delay in getting a replacement in an emergency 
would be senous 

To withdraw drugs from ampoules Certain drugs for hypo- 
dermic injections are put up in small glass containers called am- 
poules, which have no opening but taper at one end to a pomt A 
small file comes with the ampoule for use in opening Sometimes the 
groove is already made 

Prepare the syringe and needle as previously descnbed and place 
on tray with needle resting on sterile sponge 

Shake ampoule until the narrow end or neck is free from the 
solution 

To open, file the neck of ampoule, drawing the file back and 
forth on one side to scratch a slight groove (This ensures making 
an even break ) 

Holding ampoule with sponge, place another sponge over the 
tip to protect the fingers, and break away from the groove Discard 
sponge with glass fragments Still holding the ampoule, insert the 
needle into the ampoule, tipping the ampoule slightly, and draw the 
solution into the syringe Then proceed as in any subcutaneous 
injection 

To give insulin subcutaneously. Insulin is sold in small bottles 
(vials) with sealed rubber tops Five types are available in phar- 
macies ( i ) “regular” insulin, which is water-clear, acts rapidly, and 
has an effect for only five or six hours, (2) crystalline insulin (solu 
tion of zinc insulin crystals), which is water clear and acts almost 
exactly the same as regular insulin, (3) protamine zinc insulin, 
which is turbid (cloudy), acts sfowfy, and fasts well over 24 hours 
after injection , (4) NPH (Neutral Protamine Hagerdom) insulin, 
closely related to protamine zinc insulin, which is turbid, acts slowly, 
and lasts for 18 to 24 hours, (5) globm zinc insulin, which has a 
duration of action from 16 to 24 hours 

Insulin is prepared in two strengths known as U40 (single 
strength) and U80 (double strength). U40 means that there arc 
40, and U80 that there arc 80, units in each cubic centimeter 
Insulin is given with a special synngc marked off in units 
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Equipment 

Insulin syringe with a U40 or U80 scale, depending on the strength of 
insulin to be used 

Needles, preferably or 5 ^ in. long and 25 gauge 

Sponges 

Alcohol 

Plate 

Saucepan and strainer 

Insulin of required type and strength 

Procedure. Boil syringe and needles for 5 minutes and assemble 
as directed in procedure for subcutaneous injection. A small plate, 
top surface facing downward, placed over articles in strainer, can e 
used as a sterile surface for syringe and sponges. 
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Fig. 44A. Insulin syringes, large and small size, each with two scales use 
In measuring insulin. (Harmer, Bertha, and Henderson, Virginia: Textbook of 
the Principles and Practice of Suiting, 4th cd. The Macmillan Company, New 
York, 1939.) 

Wash hands thoroughly in soap and water. Place two sponges on 
plate. Wipe top of iasulin bottle thoroughly with a sponge dipped in 
alcohol, being careful not to contaminate the rubber top after it has 
been cleansed. After attaching the needle to the syringe, draw out 
the plunger so that the syringe contains a little more air than the 
amount 0/ insulin ordered. 

If protamine zinc or NPH insulin is being used, carefully but 
gently roll the bottle so that the contents of the vial are thoroughly 
mixed without the formation of bubbles. 

Push the needle carefully but firmly through the inner central 
portion of the rubber cap until the point of the needle is seen. Invert 
the bottle, force the air from the syringe into the bottle, and then 
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withdraw the desired amount of insulin By holding the syringe and 
needle point upward, air is easily expelled from the syringe before 
withdrawing it from the bottle Place the synnge on the plate and 
carry to the bedside 

T o inject Choose places where the skin is loose, preferably in 
the arms, thighs, or abdominal wall, and change the place of injec- 
tion each time Cleanse the skin with the sponge dipped in alcohol 
and proceed as m any hypodermic injection 
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Fic 44B Scales for measuring insulin (Courtesj Becton, Dickinson & 
Company, Rutherford, N J ) 


Some patients require dad), before breakfast, both the clear 
(regular or crystalline) insulin and protamine zinc or NPH insulin 
Unless otherwise ordered these should be given by separate injection, 
the clear insulin being administered first The same syringe may be 
used for the second injection without rcboihng, but another stcnhzed 
needle must be used Some physicians may order two type, of insulin 
mixed in the synngc and given in one injection, if «o, the regular 
(or crystalline) insulin should be drawn into the syringe first and 
then the NPH or protamine zinc type The nurse should under no 
circumstances mix insulins m the syringe except on specific orders 
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Aftercare of the syringe 

1. Rinse syringe and needle immediately ■with cold water. 

2. Dry syringe and blow air through needle repeatedly with 
syringe. 

3. Keep wire in needle as usual. 

In the home it is safer to boil the syringe and needles for 5 min- 
utes each time they are used. However, if only one patient is con- 
cerned and he has his own equipment, this may be sterilized once 
weekly by boiling and kept the rest of the time in a covered dish 
under 70 per cent alcohol. If this is done, the alcohol should be dis- 
carded weekly and all equipment, including the dish and cover, 
boiled before replacing fresh alcohol. 

Intramuscular injection. In some localities and under some con- 
ditions the practical nurse may be called upon to give certain drugs 
by intramuscular injection. Therefore she should have instruction 
and practice in thb procedure, and should be aware of the impor- 
tant factors involved in thb method of adminbtration. 

Medicine b given by intramuscular injection: (1) when rapid 
absorption of the drug b desired for obtaining a more immediate 
effect, (2) when the drug to be adminbtered is too irritating to the 
tissues to be given by other routes, and (3) when the amount of the 
drug to be injected b too great to be given subcutaneously. 

Because of its thickness, the gluteus maximus muscle in the but- 
tock b usually preferred to the muscles in either the arm or the thigh, 
“^nte buttock b divided into fourths with two imaginary intersecting 
lines. The needle should be inserted into the middle of the upper, 
outer quadrant. Thb b the safest place to avoid striking the sciatic 
nerve or entering the blood vessels. It b also very important to avoid 
striking a bone. If successive injections are to be given, the alternate 
buttock should be used. 

The equipment needed b the same as used for giving a subcu- 
taneous injection. A 2-, 5-, or 10-cc syringe may be necessary, accord- 
ing to the amount of medicine to be given. The gauge and the 
length of the needle vary with the type of drug ordered and the con- 
dition of the patient’s tissues. The gauge of the needles commonly 
used b No. 20, 2 1, or 22, and the length t / 2 to 2 inches. 

The needle should be long enough to penetrate the muscle 
tissues, for if the medicine reaches the subcutaneous tissues only, and 
a not alrorbed, it b very Iikclv to cau«e considerable irritation. 



ADMINISTRATION OF MEDICINES 


415 


To ensure the patient’s complete cooperation, the nurse should 
explain the procedure to him before preparing the equipment. The 
sterilization of the equipment and the preparation of the drug are 
the same as for subcutaneous injections. 

The patient should be completely relaxed, l)ing on his abdomen, 
with one pillow under his head, and his toes pointing inward to 
relax the muscle of the buttock. 



Fio 45 Site of intramuscular injection Large black dot (arrowed) indicates 
Site for intramuscular injection (Courtesy of Becton, Dickinson & Company, 
Rutherford, N J ) 

With an alcohol sponge, vigorously scrub the area with a circular 
motion from the center of the chosen site to a distance of about 
three inches in diameter. Invert the needle and syringe and expel the 
air. Check the drug and amount to be given. Stretch the skin firmly 
over the site; hold the s>ringe perpendicular to the surface of the 
skin and insert the needle straight in the muscle, with a rapid, steady 
motion. Release the pressure on the skin. Draw back the plunger 
slightly to test whether or not a blood vessel has been entered. If 
blood appears in the sjringe, withdraw the needle, replace with a 
new needle, and scrub the site again. If no blood appears, inject the 
drug slowly and steadily. Withdraw the needle quickly and massage 
the area gently with the alcohol sponge to hasten the absorption 
of the drug. 
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abbreviations * 

aa or aa 

(equal parts) of each 

a.c. 

before meals 

ad 

to, up to, at 

ad lib. 

as much as desired; freely 

alt. hor. 

every other hour 

aq. 

water 

aq. dist 

distilled water 

b.i.d. 

twice daily 

bt. 

bedtime 

c 

with 

da. 

dilute 

dr. 

dram 

gm. 

gram; grams 

g*- 

grain; grains 

gtu 

a drop; drops 

H 

by hypodermic 

i>t 

hour 

i.a. 

if awake 

i.m. 

intramuscularly 

noct. 

in the night 

non rep. 

do not repeat 

o d. or q d. 

every day 

o.b. or q.h. 

every hour 

o.m. or q. a m. 

every morning 

o n. or q.n. 

every night 

p.c. 

after meals 

p.o. 

by mouth 

p.r.n. 

when required 

pulv. 

powder 

q 2 h. 

every two hours 

q.i.d. 

four times a day 

q.s. 

a sufficient quantity 

s 

without 

S.C. 

subcutaneously 

sol. 

solution 

s.o.s. 

one dose if necessary 

ss or si 

one-half 

stat. 

at once 

t.i.d. 

three times a day 

U. 

unit 

ung. 

ointment 

* Goostray, Stella: Problems » 

n Solutions and Dosage , 2nd ed The M a ^ 

millan Company, New York, 1952, 
t The symbol 0 is also used. 

p. 189. 
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IMPORTANT POINTS TO REMEMBER 
IN GIVING MEDICINE 

No duty of a nurse should be more accurately performed than 
the giving of medicine. A mistake or miscalculation may have serf* 
ous and sometimes fatal results. Accuracy, punctuality, and concen- 
tration are absolutely necessary. 

In general, be sure that you have the right medicine, the right 
patient, the right dose, the right time, and the right method of 
administration. Read orders carefully. The following hints will be 
of value to you: 

1. Always look at the label on medicine bottles three times before 

giving. ' 

2. Consult the head nurse or physician when in doubt; you will 
never be criticized for being overcautious 

3. Address the patient by name and wait for his response. All 
medication for unresponsive patients must be double-checked. 

4. After preparing any medicine, give it to the patient yourself; 
do not leave the bedside until it has been swallowed. 

5. If the patient refuses medicine, report the fact at once. 

6. Never leave medicine within reach of the patient. 

7. Know why a medicine is given; when giving a drug with which 
you are not familiar, find out the effects of overdosage. Repeated doses 
of certain medicines give rise to certain symptoms which you should 
recognize. 

8. Medicine ordered for a certain hour must be given promptly — 
not five or ten minutes before or after the time specified. 

9. Be certain that you are giving medicine by the route of adminis- 
tration ordered by the physician. 

10. Before giving any medicine ordered for sleeplessness or rest- 
lessness, shield the patient from light, noise, and drafts and attend to 
all treatments, such as bedpans, drinks, dressings, and extra blankets. 

1 1. Make medicine as agreeable to take as possible. 

12. Sometimes a piece of ice may be given a patient to hold in his 
mouth before taking a dose of disagreeable medicine. The effect of 
the ice is to paralyze the taste nerves temporarily. 

13. Whenever possible, avoid giving more than one medicine to 
the patient at the same time. 

14. Record medicines or treatments immediately after they have 
been given — never beforehand. 



418 


BASIC NURSING 


15. Report any error at once. 

16. A dose should never be forgotten, but if this happens, ao^not 
give the medicine until the next dose is due. Report such omissions 
to the head nurse or physician at once. 

17. Do not wake the patient for medication unless you are ordered 
to do so. 

18. In the home, when the doctor orders medication, be sure you 
understand exactly the time, the dosage, and the reaction. 

When giving digitalis or morphine. When giving digitalis, a 
heart stimulant, the patient’s pulse must always be counted before 
giving medicine. If pulse is 60 or below, do not give without report* 
ing to head nurse or physician. 

. When giving morphine, which acts on the respiratory system 
and makes the breathing slower and more shallow, always count 
the respiration before giving and report if it is below 14. 

To give castor oil. The taste of castor oil is almost impos- 
sible to disguise, but several ways of giving it make it easier to 
take. 

Rinse inside of glass with lemon juice, then pour in required 
amount of oil and remainder of juice. Beat with spoon or small egg 
beater until the oil is held in suspension in the lemon juice. Follow 
with drink of orange juice, to remove taste of oil. 

Add the required amount of oil to the juice of an orange or 
lemon. Then add a half tcaspoonful of sodium bicarbonate and mix 
thoroughly. This makes a slightly effervescent drink and disguises 
the taste of the oil. 

Mix strong coffee, cream, and castor oil in a glass. Stand gla^ 
in pan of hot water and beat thoroughly. 

To give effervescent medicine. Effervescent medicine should be 
swallowed while it is effervescing. For this reason mix at bedside. 
When giving Scidlitz powders, use two glasses. Dissolve the powder 
in the blue paper (Rochelle salts) in two inches of water in one 
glass. Dissolve the powder in the white paper (tartaric acid) m 
one inch of water in the other glass and add to the salts. Do not 
try to make the patient take the whole powder at the same time; 
pour tartaric acid on a little at a time. 

To give acids and iron. Give acids and medicines containing 
iron through a glass tube or straw, because acids injure the enamel 
of the teeth and iron discolors them. 
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Points to remember in the home 

i In the home the medicines should be kept on a tray m an incon- 
spicuous place Children should never have access to medicines Medi 
cines for external use should not be kept on the same shelf as medicines 
for internal use 

a Poisons should be clearly marked poison The bottles should be 
distinctive in shape or color or made of rough glass They should be 
kept separately from medicines Some medicines are beneficial as pre- 
scribed, but are poisonous if an overdose is taken 

3 Many medicines deteriorate when kept on hand for some time 
and are unfit for use It is better to buy medicine in small amounts 
and throw away what is left when > ou are through w ith the medicine 

4 Drugs dissolved m alcohol, such as iodine, become stronger 
when kept, as the alcohol used for dilution evaporates 

5 Never take the responsibility for prescribing even the mildest 
drug 

6 Medical supplies should be checked daily so that prescriptions 
can be reordered before the supply is exhausted 

SUMMARY 

A drug is any substance used in the diagnosis, relief, cure, ox 
prevention of disease It may be animal, vegetable, or mineral, but 
as soon as its composition has been determined it may be manufac 
tured synthetically Drugs are prepared in one of three forms 
liquid, solid, or semisolid 

Drugs are classified as official or nonofficial in the United States 
Pharmacopoeia, depending on the opinion of the Amencan Medical 
Association Narcotics are controlled by the Federal Narcotic Law, 
and poisons can be sold by pharmacists with certain restrictions 

The doctor prescribes medicine, the nurse follows the doctor’s 
orders conscientiously and precisely 

Medicines are administered m several ways by mouth, by 
rectum, by inhalation, by inunction, subcutaneously, mtra\cnous!y, 
and intramuscularly If oxygen is ordered for the patient in his 
home, the equipment and apparatus may be rented in most cities 

The nurse should be sure that she has the nght medicine for the 
right patient, m the nght dosage, at the nght time, and to be given 
by the nght route Children should be prevented from having access 
to medicines, poisons should be especially guarded 
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Questions 

1. What is another name for a drug? 

2. Give two examples of drugs which arc (a) liquids, (b) solids, 
and (c) semisolids. 

3. Why should self-mcdication be discouraged? 

4. What units are used (a) in apothecaries’ weights? (b) In apothe- 
caries’ fluid measures? 

5. In what system are centimeter, liter, and gram the units? 

6. Discuss the method of ordering medicine in the hospital. 

7. What governs the length of time necessary for the absorption of 
medicine? 

8. If only half a tablet is ordered, what is the proper way of pre- 
paring the dose? 

9. What is 3 suppository and how’ is it administered? 

10. How are volatile drugs commonly administered? Name one such 
drug. 

H. Define (a) a gargle, (b) a spray. 

12. Define an inunction. What precautions should be taken if the 
medication contains mercury and is used to produce a local effect? 

13. Under what three conditions is a medication given subcutane- 
ously? 

14. In a subcutaneous injection how is the needle held to make the 
puncture less painful? 

15. Describe the aftercare of the syringe and the needle. 

*6. Under what conditions is medicine given by intramuscular in- 
jection? 

17. Where should the needle be inserted? Why is the exact location 
so important? Why should the needle be long enough to penetrate 
the muscular tissue? 

18. Why is the needle inverted before being inserted? 

19. Why is the plunger drawn back slightly before the drug is in- 
jected? 

20. How is an ampoule opened? 

21. How can you be sure you are giving medication to the right 
patient? 

22. How can the taste of unpleasant powders be disguised? 

23. How should Seidlitz powders be prepared so that they may be 
given to the patient while they are still effervescent? 

24. How are medicines containing iron and acid administered? 
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SOME DRUGS AS THEY AFFECT THE 
BODY SYSTEMS 


THE EFFECTS OF DRUGS 


Drugs are prepared in various strengths and rn many forms, and 
they are prescribed in different doses However, the effect of a drug 
may not always be that which is expected Some reactions to drugs 
may be unusual, others, the opposite of what is expected, and some 
doses, e\en when large, may produce no effect at all After every 
administration the nur«e should carefully record both the dose and 
its effect on the patient 

Some effects of drugs are local, others are general, or systemic 
Local action of a drug may affect the function of a particular 
organ, but general effects are obtained only when the drug circulates 
in the blood stream or in the body fluids 

When the drug enters the blood stream, it is said to be absorbed, 
and when it leaves the blood stream, it is said to be excreted Some 
drugs arc absorbed faster than they are excreted Part of the drug, 
remaining in the body, piles up, after prolonged administration, pro* 
ducing cumulative or poisonous effects 

Classification of drugs according to the system which they chiefly 
affect makes it easier to leam something about them and the re* 
421 
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actions which they cause. From a brief list, such as given in this 
chapter, the practical nurse may gradually increase her knowledge 
as she grows in experience, so that she may understand the reasons 
why the physician orders a certain drug for an individual patient. 

DRUGS AFFECTING THE NERVOUS SYSTEM 

The central nervous system consists of the brain and spinal cord, 
with many thousands of nerve fibers. 

The principal drugs used are either stimulants or depressants. 

STIMULANTS 

Caffeine, which occurs chiefly in coffee, is considered the idea! 
stimulant. 

DEPRESSANTS 

Opiates. The opiates are made from opium, found in the juice 
of the white poppy, an Asiatic plant. Morphine, an alkaloid, is one 
of the most important opiates. Its principal effects are to relieve pain 
primarily, and also to induce sleep, lessen worry, slow breathing, 
induce perspiration, and check peristalsis. 

The symptoms of overdosing of morphine or its derivatives are 
mental excitement, followed by very slow respiration, pin-point 
pupils, weak pulse, and finally coma from which the patient cannot 
be aroused. (Fourteen or fewer respirations a minute is a danger 
signal.) 

The continued use of morphine causes loss of appetite, constipa- 
tion, tremor, loss of weight, and loss of will power. Old people and 
children are likely to get poison symptoms from very small doses of 
morphine. 

Codeine, also an opiate, produces a lighter sleep than morphine 
and is used principally to check coughing and to lessen pain. It 
should be used in moderate amounts. It is less habit-forming than 
morphine. 

Dilaudid, prepared from morphine, relieves pain quickly and 
slows respiration. It usually causes less nausea, vomiting, constipa- 
tion, and drowsiness than morphine. 
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Pantopon does not depress the respiration or check peristalsis, 
and is frequently used in the care of the aged. 

Demerol is a trade name of a chemical compound, and although 
not an opiate it is related chemically to atropine and morphine, and 
has effects similar to morphine, but is milder and somewhat less 
habit-forming. 

SALICYLATES 

Acetylsalicylic acid, or aspirin, is manufactured from coal tar. 
It is used chiefly to relieve nervousness, headache, or other pain. It is 
widely used for rheumatic conditions. Symptoms of overdose are: 
ringing in the ears, nausea, and profuse perspiration. 

Sodium salicylate and other salicylates relieve pain in the joints, 
and neuralgia. 

SEDATIVES 

Sedatives are used to relieve nervous tension. Hypnotics are 
drugs which induce sleep. They are also mildly analgesic. 

It should always be remembered that before any narcotic or 
hypnotic is given, every effort must be made to induce sleep by 
natural means, such as rubbing with a rhythmic motion, giving a 
warm drink, a glass of sherry if ordered, or sometimes a light meal, 
to bring the blood away from the brain to the stomach. Before any 
of these measures are taken, the room should be darkened and prop- 
erly ventilated, and all disturbing noises should be eliminated. 

Sedatives and hypnotics lessen the activity of the body, hence 
reduce nervousness and excitement and induce sleep. Although they 
are used whenever actually needed, the good nurse will try to keep 
her patient in condition without the use of sedatives. She can rub 
his back, smooth his pillows and covers, draw the shades, and thus 
produce a quiet atmosphere which creates the impression that the 
time has come to sleep. 

Barbiturates arc preparations of barbital, an artificial chemical 
substance in the form of a white ciyst aline powder, which has a 
bitter taste. The barbiturates lessen nervous irritability, and, because 
of their quieting effect, indirectly lower blood pressure. The symp- 
toms of an overdose are slow pulse and shallow breathing. Their 
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continued use may form a habit which lowers efficiency, causes a 
loss of memory, and fosters delusions of neglect and persecution. 

Among the common barbiturates arc pentobarbital (Nembutal), 
phcnobarbital (Luminal), and Seconal, all of which have some 
special uses. f 

Pentobarbital (Nembutal) is used as a sedative before 
anesthetic is given. It is the most powerful of the barbiturates, an 
it has greater toxic effects. It is given by mouth or rectum. c 
symptoms of an overdose arc heavy stupor, subnormal temperature, 
weak pulse, low blood pressure. The continued use of any of c 
barbiturates may be habit-forming and result in depression an 
many other disorders. # . 

Phenobarbital (Luminal) produces a deep sleep. It indirec y 
lowers blood pressure and reduces the symptoms of exophthalmic 
goiter. It is also used to treat epilepsy and St. Vitus’ dance. Pro* 
longed administration may cause skin rashes and other poisonous 
results. . , . 

Seconal is a sedative and hypnotic of short duration which is 
used both to lessen nervousness and to produce sleep. It is often 
employed before an operation and during labor. 

Bromides arc crystalline salts, used principally to relieve nervous 
excitement. They are effective in neuralgia and arc especially usefu 
to quiet emotional and hysterical patients. The symptoms of over- 
dosage are depression, loss of interest, stupor, slow respiration, diges- 
tive disturbances, and skin eruptions. Acute poisoning from bromides 
occurs very rarely. When the bromide is stopped, the symptoms 
gradually disappear. 

Paraldehyde has an unpleasant burning taste and odor. It * s 
used to produce a normal sleep, without aftereffects, lasting f° r 
several hours. It does not relieve pain, but docs lessen muscular 
activity in epilepsy and delirium tremens. Its disagreeable taste ana 
lingering odor on the breath, as well as the irritation of the throat 
and stomach, are the chief disadvantages of using it. 

ANTICONVULSANTS 

Anticonvulsants are used to reduce muscular activity in such 
diseases as epilepsy. 
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Dilantin (Dilantin sodium) is an anticonvulsant. It is used 
instead of the bromides or phenobarbital in relieving epilepsy. 
Although it is powerful, it does not cause the extreme depression of 
phenobarbital. Often it is combined with phenobarbital, since the 
combination works better than either drug would alone. The toxic 
effects include nervousness, blurring of the vision, headache, and 
confusion. 

Tridione (trimethadione) is used in the relief of epilepsy. It is 
used more successfully with children than with adults. Toxic re- 
actions, including irritation in the stomach, nausea, skin rashes, and 
blurred vision, are not infrequent. 

ANESTHETICS 

Anesthetic agents are usually classified as local and general. 
Novocain is the local anesthetic commonly used; ether, nitrous 
oxide, cyclopropane, and intravenous thiopental sodium are the 
best-known general anesthetics. General anesthetics are adminis- 
tered by inhalation, by intravenous injection, or rectal instillation; 
they result in unconsciousness. Local anesthesia results in a loss of 
sensation without loss of consciousness. Local anesthetic agents are 
injected near nerve roots or endings. Spinal anesthesia is performed 
by injecting the anesthetic fluid between the membranes covering 
the spinal column. The nerve roots of the spinal nerves are bathed in 
the anesthetic solution, with the result that all points below the point 
of injection are insensitive to pain, and all voluntary muscular 
reactions are prevented. 


DRUGS AFFECTING THE BLOOD 
AND BLOOD-FORMING ORGANS 


The heart is subject to much disease; in fact, one of ever)' six or 
seven deaths is caused by cardiac disorders. Since many heart dis- 
turbances result in a lessening of activity in the circulatory system, 
the first group of drugs considered are stimulants, which increase 
the action of the heart. 
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STIMULANTS 

Digitalis (new forms: Crystogien and Purodigen). Digitalis is 
obtained from the leaves of the purple foxglove, a plant which gro 
in temperate climates. It is a stimulant which acts on t e 
muscle. It makes the pulse slower and stronger and improves tn 
circulation. The symptoms of overdosage are a pulse below bo, or 
sudden drop in pulse rate, either of which should be immediat y 
reported to the physician. Nausea and vomiting and headache may 
also be symptoms of overdosing. If any of the above symptoms occur, 
and it is impossible to get in touch with the physician immediately, 
the digitalis must be stopped and the patient kept warm an quic • 
Many other preparations of digitalis of varying strengt ar 
given hypodermically or intravenously; among them are Digi o in, 
which comes in glass ampoules, and Digalen, which comes 1 
tablet form. 


DEPRESSANTS 

Depressants arc drugs which diminish the action of the heart. 
An example of a heart depressant is quinidine, which is prepare 
from the bark of the cinchona tree, found principally in Sout 
America. Quinidine acts principally on the heart muscle and causes 
the heart beat to become slower and more regular. The symptoms 
of overdosing are nausea, vomiting, fainting, flushing of the lac , 
dizziness, and headache. The drug should be stopped immediate y 
if any of these symptoms occur, and the physician should be notine 
Vasodilator drugs. The nitrites are a group of drugs which are 
able to dilate the blood vessels. They are absorbed into the system 
through the mucous membrane of the mouth, rectum, or lungs- ; 
dilating the blood vessels they lower the blood pressure because 
they reduce the amount of resistance which the blood has to mce 
as it passes through the circulatory system. Other uses for these 
drugs arc to relax the contracted condition of the heart muscles m 
angina pectoris. They also increase the activity of the kidneys. # 
Amyl nitrite is a salt formed by combining nitrous acid wit 
an alkali or with alcohol. It reduces blood pressure by relaxing ^ 
muscles of the bronchi and dilating the blood vessels. Amyl nitrite 
comes in small glass “pearls” which arc broken in a piece of clo 
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and applied to the patient’s nose. The drug acts very quickly, the 
patient’s face becomes flushed, and he often complains of a head- 
ache. The cloth should be withdrawn from the patient’s nose as soon 
as he complains of these feelings. Symptoms of overdosing are very 
severe headache, sometimes accompanied by dizziness, and a feeling 
of faintness. These symptoms are relieved if the drug is stopped and 
the patient lies down. 

Nitroglycerin is given b) mouth usually in tablet form. The 
tablet is placed under the tongue. It has the same effect as amyl 
nitrite, but its action is slower and the effect is more lasting. 

Iron is a heavy metal from which certain drugs are prepared. 
It is found in the hemoglobin of the blood as well as m many foods. 
It is used to increase the hemoglobin and the number of red cells, 
and locally as an astringent. The symptoms of overdosage are head- 
ache, nausea, vomiting, and constipation. Iron is frequently given in 
Blaud’s pills, tincture of iron, elixir of iron, quinine, and strychnine. 
Iron is always given after meals. In liquid form, it should be given 
through a glass tube to avoid discoloring the teeth. 

Liver concentrate is derived from the organs of animals. It 
contains riboflavin, nicotinic acid, and choline in specified amounts. 
It is classed as one of the Vitamin B and G preparations. 

Liver extract, prepared from the liver of animals, is used to 
stimulate the formation of the red blood cells. It is used principally 
in anemia, which is caused by a deficiency in the red blood cor- 
puscles. The diet in anemia is briefly discussed in Chapter 19, 
“Diet in Disease.” 

Anticoagulants are of great service in blood transfusions to pre- 
vent the coagulation of blood. They are also used in laboratory 
procedures. 

Heparin and epiheparin are obtained from extract of liver. 
These drugs are coming into wide use as drugs to prevent clots or 
thrombi from being formed or extended during surgical opera- 
tions. 

Dicumarol (dicoumarin) is an anticoagulant, used to counter- 
act the use of vitamin K by the liver, thus prolonging the time 
needed by the blood to coagulate. Forty-eight hours must pass after 
the administration of this drug before very much effect is noted. The 
effect lasts for about five days. This drug is often given with heparin, 
which takes effect immediately but loses its effect soon. 



428 


BASIC NURSING 


drugs affecting the gastrointestinal 
TRACT 


Antacids arc used in the treatment of peptic ulcers, which are 
related to long periods of worry and nervousness. it ga~ 
intestinal tract is irritated largely by an increase in the 
hydrochloric acid. Antacids and a bland diet relieve this condition. 

Sodium bicarbonate (baking soda) is a typical mi a * 
It is used to neutralize acids in the system and to chcc naus 
vomiting, and fermentation in the stomach. It is a componcn 
most mouthwashes, gargles, and toothpastes because of its e ec iv 
n ess in dissolving mucus. It is soothing and is used as a solution 
bums and various skin conditions to dissolve crusts and secretio 
It is not given to patients on a low-sodium diet. 

Sippy powder is named for an American physician, Dr. Be 
Sippy. It b used to check the acidity of the gastric juices. 

Ampiiojel and related compounds. Amphojel is a jell ) 1 
substance used to neutralize the acidity of the stomach. It is re 
quently prescribed in gastric ulcers. . 

Cathartics are drugs used to expel gas from the stomach a 
intestines and to move the bowels. Laxatives have a mild action 
while purgatives cause a more thorough evacuation. 

Since some foods have a laxative action, they should be g lV ^| 
before resorting to medication. Foods which have a high degree 
cellulose — high-residue foods — are good bowel regulators. 

Mineral oil b a laxative which may be purchased in bulk, 
b made from petroleum, an oily liquid which comes from the ea * 
Agarol b made from a combination of agar-agar, a seawe > 
and mineral oil. It increases the bulk of the fecal masses and P r(> 
motes peristalsis. . 

Milk of magnesia b a salt suspended in water, making a tni * 
milky fluid. Thb alkali b one of the saline purgatives; thus it ' 
not be absorbed to any great extent into the system. It draws water 
from the system, thus relieving edema, and also acts as a purgative* 
Seidutz powders are effervescent. The\ are used as a purgatn • 
Magnesium sulfate b a white crystalline powder read / 
soluble in water. It has a dbagreeable metallic taste. It increases 
bulk of the intestinal contents by drawing water from the tissues 
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and by increasing peristaltic action The small amount which is 
absorbed will increase the flow of unne 

Irritants Alopiien is the trade name of a laxative pill made 
from a combination of plants and phenolphthalein 

Gas cara is obtained from the bark of a shrub It is prepared in 
both liquid and pill form Smce it is bitter, an aromatic preparation 
is generally prescribed to accompany it Its effect is almost entirely 
on the large intestine It may be given at any time, but smce it 
requires several hours before acting, it is convenient to take it at 
night Although it produces its effect by irritation, it is not griping, 
and it does not lose its efficiency even after prolonged use It may 
gradually be withdrawn as the condition improves It is very often 
prescribed in chrome constipation 

PiiENOLPiiTHALErN, a chemical substance, is a good laxative, 
producing frequent soft stools with little griping 

DRUGS AFFECTING THE RESPIRATORY SYSTEM 

Expectorants An expectorant is defined as a drug which aids in 
loosening the material from the lungs and trachea 

Ammonium chloride, like the salme expectorants, has a salty 
flavor, is white, and is freely soluble in water It is soothing in 
bronchitis because it increases the secretion of the bronchi and 
loosens the cough in both acute and chronic conditions 

Ipecac, in small doses, is an expectorant, made from a dried 
root In large doses it is an emetic 

Cough sirups generally rely on codeine for their effects eness 
Codeine is especially adapted to loosen the cough The sirup has a 
soothing effect on the mucous membrane 

DRUGS AFFECTING THE ENDOCRINE SYSTEM 

Thyroxin is cither obtained from the thyroid gland of animals 
or made synthetically The essential clement is iodine, which is 
often administered in small doses m iodized salt or in the water 
supph in those regions where the soil is deficient m iodine 

Thyroxin has three uses (i) to supply thyroid in thyroid 
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DRUGS AFFECTING THE GASTROINTESTINAL 
TRACT 


Antacids arc used in the treatment of peptic ulcers, 'vhich 
related to long periods of worn- and nervousness. The gastro- 
intestinal tract is irritated largely by an increase m the 
hydrochloric acid. Antacids and a bland diet relieve this condition. 

Sodium bicarbonate (baking soda) is a typical mu a • 
It is used to neutralize acids in the system and to check nausc > 
vomiting, and fermentation in the stomach. It is a componen 
most mouthwashes, gargles, and toothpastes because of its eflecti * 
ness in dissolving mucus. It is soothing and is used as a solution 
bums and various skin conditions to dissolve crusts and sccre 10 


It is not given to patients on a low-sodium diet. . 

Sippy powder is named for an American physician, Dr. ertr 
Sippy. It is used to check the acidity of the gastric juices. 

Amphojel and related compounds. Amphojel is a jelly 
substance used to neutralize the acidity of the stomach. It is t 


quently prescribed in gastric ulcers. . 

Cathartics are drugs used to expel gas from the stomach 
intestines and to move the bowels. Laxatives have a mild actio 


while purgatives cause a more thorough evacuation. 

Since some foods have a laxative action, they should be gi' ^ 
before resorting to medication. Foods which have a high degree 
cellulose — high-residue foods — are good bowel regulators. ^ 

Mineral oil is a laxative which may be purchased in bu • 
is made from petroleum, an oily liquid which comes from the ea ^ 
Acarol is made from a combination of agar-agar, a seawe » 
and mineral oil. It increases the bulk of the fecal masses and P r£> * 


motes peristalsis. _ . . 

Milk of magnesia is a salt suspended in water, making a _ C ..j 
milky fluid. This alkali is one of the saline purgatives; thus it 
not be absorbed to any great extent into the system. It draws w ^ ^ 
from the system, thus relieving edema, and also acts as a purgati' 
Seidlitz powders are effervescent. They are used as a purgati' * 
Magnesium sulfate is a white crystalline powder rea J 
soluble in water. It has a disagreeable metallic taste. It increases 
bulk of the intestinal contents by drawing water from the tissu 
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and by increasing peristaltic action. The small amount which is 
absorbed will increase the flow of urine. 

Irritants. Alophen is the trade name of a laxative pill made 
from a combination of plants and phenolphthalein. 

Cascara is obtained from the bark of a shrub. It is prepared in 
both liquid and pill form. Since it is bitter, an aromatic preparation 
is generally prescribed to accompany it. Its effect is almost entirely 
on the large intestine. It may be given at any time, but since it 
requires several hours before acting, it is convenient to take it at 
night. Although it produces its effect by irritation, it is not griping, 
and it does not lose its efficiency even after prolonged use. It may 
gradually be withdrawn as the condition improves. It is very often 
prescribed in chronic constipation. 

Phenolphthalein, a chemical substance, is a good laxative, 
producing frequent soft stools with little griping. 

DRUGS AFFECTING THE RESPIRATORY SYSTEM 

Expectorants. An expectorant is defined as a drug which aids in 
loosening the material from the lungs and trachea. 

Ammonium chloride, like the saline expectorants, has a salty 
flavor, is white, and is freely soluble in water. It is soothing in 
bronchitis because it increases the secretion of the bronchi and 
loosens the cough in both acute and chronic conditions. 

Ipecac, in small doses, is an expectorant, made from a dried 
root. In large doses it is an emetic. 

Couch sirups generally rely on codeine for their effectiveness. 
Codeine is especially adapted to loosen the cough. The sirup has a 
soothing effect on the mucous membrane. 

DRUGS AFFECTING THE ENDOCRINE SYSTEM 


Thyroxin is cither obtained from the thyroid gland of animals 
or made synthetically. The essential element is iodine, which is 
often administered in small doses in iodized salt or in the water 
supply in those regions where the soil is deficient in iodine. 

Thjroxin has three uses: (i) to supply thyroid in th\roid 
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deficiency (a) to increase the metabolic rate, even if the patient 
shows no other marked symptoms of hypothyro,d.sm, and ( 3 ) 

lrC 1 tt“eco g ni Z ed, however, that thyroxin encourages, rather Aan 
discourages, the obese person in his tendency to overeab ^'“vcr- 
dosage is very dangerous, since it produces thc symp 
^livitv of the thyroid gland: nervousness, instability, tremui 5. 
and weakness, in addition to an abnormaUy high blood 

Estrone (theclin) is a natural substance occur " f Although 
and plant life. Theelin is a derivative of biologic sutetonoe- 
it is beneficial in menstrual irregularities of . T a sen fitivity 

should not be given to women who may have inherited 
to cancer of the mammary or gonad glands. ,«,„ s terone. 

Androgens arc male hormones, one of which is , tcs 
Androgens are useful in furthering the sex development in imm i 
males, and in inducing the appearance of s f° nda \ S " ^fen 
istics, such as hair on the body. They also decrease the _ metal . 
and the excretion of inorganic salts— phosphorous and p 
as well as nitrogen. 

drugs used in communicable diseases 

AND INFECTIONS 


Antibiotics. Certain drugs prepared in chemical labor 
destroy bacteria or check their growth. They are called anti 
This means that the drug is a substance, produced by or 8® ’ 
which destroys or checks the growth of other organisms. A 
these are penicillin, streptomycin, terramycin, and others. 

Penicillin is made from a mold of the same family ' v lC 
used in making Roquefort cheese. It has been found to dcstro) 
disease-producing bacteria such as those causing syphilis and g 
orrhea. , . .j, c 

Streptomycin is produced from a variety of molds found* 
soil. It is useful in some infections v. hich are not controllc 
penicillin, or the sulfonamides. ^ 

Terramycin is an antibiotic which may be given by mo » 
rince it is absorbed in the stomach. It is effective in pneumonia a 
possibly in other diseases caused by viruses. 
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Aureomycin (chlortetracycline hydrochloride) does not 
need to be administered as often as penicillin, for its action lasts 
longer It is probably the most important of these drugs developed 
since penicillin, although it is generally effective in most cases where 
penicillin also would be effective 

Sulfonamides The sulfonamides, or sulfa drugs, are valuable in 
treating streptococcic, staphylococcic, gonococcic, and other infec- 
tions, such as lobar pneumonia Since thev are often toxic to the 
human system they should be used onl) under professional guidance 

SUMMARY 

The effects of drugs are not always what might be expected, 
therefore, the patient should be carefully observed to note unusual 
or undesirable reactions Some effects of drugs are local and some 
are general The length of time required for the absorption and the 
excretion of a drug vanes 

The drugs mentioned m this chapter are grouped around nerv- 
ous, circulatory, gastrointestinal, respiratory, endocrine, and com- 
municable diseases 

The majonty of drugs are either stimulants or depressants 
Caffeine is the chief stimulant of the nervous system 
The depressants affecting the nervous system are the analgesics, 
which include the opiates and the salicylates The depressants include 
the sedatives, tne anticonvulsants, and the anesthetics 

The chief stimulant affecting the circulator) system is digitalis 
in its various preparations The depressants include quinidmc and 
the vasodilators Iron, liver concentrate, and liver extract increase 
the hemoglobin and the number of red cells in the blood The anti- 
coagulants are useful in delajmg blood clotting 

The drugs used for their effect on the gastrointestinal s)stem are 
the antacids, the laxatives and cathartics, the salines, and the 
irritants 

The principal drugs used for diseases of the respirator) system 
are the expectorants Codeine, an opiate, is used in cough medicines 
because it is especially adapted to loosen the cough 

The endocrine system is benefited b) the biologicals derived from 
the endoenne glands of animals, or made synthetical!) 
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Communicable diseases have been successfully treated with the 

antibiotics. ... 

Antibiotic drugs are being developed constantly. The nurse wi 
follow closely the doctor’s orders and will report any unfavorab e 
symptoms immediately, as it has been found that many persons are 
allergic to certain antibiotic drugs. 

The sulfa drugs sometimes produce toxic effects; therefore, the 
nurse should observe carefully all symptoms that may indicate 
troublesome effects. 


Questions 

1. When is a drug said to be absorbed? When excreted? 

2. What is meant by a “cumulative” effect? 

3. What is the primary purpose of prescribing opiates? 

4. What are the symptoms of overdosage of morphine? What effects 
come from its overuse? 

5. What are sedatives used for? What are hypnotics used for? 

6. What can the nurse do to help her patient sleep naturally, so that 
a sedative will not have to be given? 

7. What is the effect of the habitual use of barbiturates? 

8. What drugs arc used to quiet hysterical patients? 

9. What drug has an effect similar to that of amyl nitrite but is 
slower in taking effect and more lasting in effect? 

10. What great service is performed by the anticoagulants? 

11. What drugs arc generally used to relieve peptic ulcers? 

12 What kinds of foods should be eaten before resorting to cathartics 
and laxatives? 

13. How docs Agarol prevent constipation? 

14. How does magnesium sulfate increase the bulk of the intestinal 
contents? 

15. Why is cascara often prescribed for chronic constipation? 

16. What is the difference in the effect of a small and a laige dose of 
ipecac? 

17. Discuss the symptoms of overdosage of thyroxin. 

18. Discuss the effects of the antibiotics. 

19. When is streptomycin most useful? 

20. What is the most valuable of the sulfa drugs? 
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An emergency is a condition requiring immediate action The 
treatment given before the patient is removed from the scene of the 
accident is called first aid Some knowledge of first aid makes it 
possible to help the injured person while waiting for the physician’s 
arnval It is much better to do nothing than to do the wrong thing, 
but, even without special knowledge of how to treat the injury, 
certain definite rules should be followed 

1 Send for a physician 

2 Keep calm and send away everyone who is not needed 

3 Do not move the injured person if it can be avoided 

4 Try to keep him warm and quiet 

Accidents are usually followed by what is known as shock This 
is a condition of collapse in which vital functions are aflected It may 
be slight or severe This condition is sometimes more serious than 
the injury itself and requires prompt treatment In extreme cases, 
transfusion of blood and saline solutions may be necessary A severe 
shock may result m death 

The symptoms of shock arc usuall) extreme pallor, cold extremi- 
ties, perspiration on the face The pulse is lihel) to be weak All that 
needs to be done before the arrival of a physician is to keep the 
victim l)ing flat and cover him with blankets or whatever is at hand 
433 
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He should be taken to a quiet place as soon as possible, but some- 
times great harm is done by moving and handling. II the patient 
cannot be moved immediately, be sure it is warm and dry under- 
neath his body, even if only newspapers arc available. If the patient 
is conscious, a hot drink of tea or coffee is indicated, not as stimula- 
tion but as an aid in increasing body warmth. 

Asphyxia, or suffocation, occurs when for any reason oxygen is 
prevented from entering the lungs. Some causes of asphyxia are 
choking, drowning, and inhaling smoke or gases, such as carbon 
monoxide. 

Choking. Small articles may enter the trachea by accident. 
When the article is lodged in the larynx, it is sometimes possible to 
remove the article with the fingers. Never push or poke at the 
obstruction. If the patient is a child, take him by the feet, shake him, 
and slap him on the back. An adult should be laid face down, with 
the head hanging lower than the body, and he should be slappe 
on the back. A doctor should be summoned immediately, as this 
accident may often be fatal. 

Drowning. In a drowning accident the mouth and throat 
become filled with water, which prevents the entrance of air to the 
lungs. First-aid treatment is artificial respiration, but, whatever 
method is used, the following preliminary measures should be 
observed : 

1. Loosen the clothing. 

2. Remove any mud or other obstruction from the nose and mouth. 

3. Be sure that the tongue has not fallen back in the mouth. 

Back Pressure-Arm Lift Method of Artificial Respiration * 

1. Position of the subject. Place the subject in the face-down prone 
position. Bend his elbows and place his hands one upon the other. Turn 
his face to one side, placing his cheek upon his hands. 

2. Position of the operator. Kneel on one knee at the subject’s head, 
facing him. Place your knee beside the subject’s face, close to his 
forearm. Place your opposite foot near his elbow. Place your hands 
upon the flat of the subject’s back so that the heels of your hands he 
just below a line extending between his armpits. With the tips of y° ur 
thumbs just meeting, spread your fingers downward and outward. 

* Supplement to The American Red Cron First Aid Textbook (ARG 
1086A) (9-53). The American Red Cross, Washington, D. C., September, 1953- 
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3 Compression phase Rock forward until your arms are nearly 
vertical, and allow the weight of the upper part of your body to exert 
a slow, steady, even pressure downward upon jour hands, to force the 
air out of his lungs Your elbows should be kept straight and the pres- 
sure should be exerted almost directly downward on the subject’s back 

4 Position for expansion phase Release the pressure, avoiding a 
final thrust, and begin to rock backward slowly Place your hands upon 
the subject’s arms just above his elbows 

5 Expansion phase Draw his arms upward and toward you Apply 
just enough lift to feel resistance and tension at the subject’s shoulders 
Do not bend your elbows As you rock backward, the subject’s arms will 
be drawn toward you Then lower the arms to the ground This com- 
pletes the full cycle The arm lift expands the chest by pulling on the 
chest muscles, arching the back, and relieving the weight on the chest 

The cycle should be repeated 12 times a minute at a steady, 
uniform rate The compression and expansion phases should occupy 
about equal time, the release period being of minimum duration 
Additional related directions It is all important that artificial 
respiration, when needed, be started quickly The body of the sub- 
ject should be inclined slightly so that fluids will drain better from 
the respiratory passages The head of the subject should be extended, 
not flexed forward, and the chin should not sag lest obstruction of 
the respiratory passages occur A check should be made to ascertain 
that the tongue or foreign objects are not obstructing the passages 
These matters can be cared for when placing the subject into posi 
tion or shortly thereafter, between cycles A smooth rhythm in per- 
forming artificial respiration is desirable, but split second timing is 
not essential Shock should receive adequate attention, and the sub- 
ject should remain recumbent after resuscitation until seen by a 
physician or untrf recover} seems assured 

Do not get discouraged Stick to the routine three or four hours 
if necessarj , working in relays with others 

Inhaling smoke or cases The back pressure-arm lift method 
of artificial respiration is also used in cases of gns poisonmg (includ- 
ing poisoning from inhaling automobile gas fumes) 

The first thing to do is to get the \ictim into fresh air to any 
room where there is no gas or, if warm enough, out of doors Then 
begin artificial respiration 

Electric shock- Se\crc electric shocks arc usually encountered 
only when the part of the body coming in contact with the charged 
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surface is wet. There is always the danger, however, of receiving a 
electric shock from the house current, so care should be : taken to 
keep all electrical equipment in good repair. Under such condit 
a person may be rescued without danger if the rescuer wraps 1 m 
hands in rubber, such as a bath mat, or in a dry, heavy bath towe 
before he breaks the contact of the patient with the wire, in 
establishes a resistance to the current of electricity, which wou 
otherwise pass through the rescuer. Of course, turn off the current 11 
possible. Be sure not to touch the victim’s body without protecting 
your hands. After the contact has been broken, it is often necessary 
to start artificial respiration, which should be continued for three or 
four hours before giving up. Again, it may be necessary to work in 


relays with others. ... u. 

A bum is a tissue injury caused by heat, poisons, irritating su 
stances, or x-ray. Burns are classified as being of the first, secon , 
or third degree. . . , 

In a first-degree burn, the skin is reddened but not injured, 
in a sunburn. The redness is caused by congestion of the small blood 


vessels near the surface of the skin. 

In a second-degree burn, there is inflammation of the skin and 
blisters. , 

In a third-degree burn, the underlying tissue is destroyed and 
the skin actually charred. Shock and other symptoms are severe, 
according to the extent of the skin destroyed. 

In either a second- or third-degree burn, the physician should be 
notified at once, and requested to direct immediate treatment. 
Meanwhile, the patient should be kept quiet and warm. 

In all burns of any extent, no attempt should be made to remove 
the burned clothing, but the individual should be wrapped in clean 
sheets and blankets. He should be taken immediately to the nearest 
hospital emergency ward. The physician should be notified that the 
patient has been transferred or, more likely, he himself will order 
the patient to be sent there. 

If the clothing is on fire when the victim is encountered, the 
flame may be smothered by wrapping the person in a rug, blanket, 
or other heavy material. If there is nothing of this sort at hand, make 
the person roll on the floor or ground. 

If any sterile petroleum jelly is available, it may be applied to 
a painful, exposed burned surface. However, it is far better emer* 
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gency treatment to wap the badly burned portion of the patient in 
a clean laundered towel or sheet and see that the patient is taken 
immediately to an emergency ward of a near-by hospital 

In the case of first-degree burns and mild second degree bums, 
petroleum jelly or any other clean oily substance may be applied 
with considerable relief or comfort In applying a greasy substance 
to a burned area, it is well to remember that it is next to impossible 
to determine the extent of a bum for 24 to 48 hours from the time 
of the bum Therefore, the “normal” appearing skin bordering the 
bum should be covered with petroleum jelly, as well as the burned 
surface First- and second degree bums about the face may be cov- 
ered with petroleum jelly without any further bandaging If a 
bandage is used elsewhere, it should be applied lightly until a 
physician has been called to see the bum, at which time a uniform 
type of pressure dressing may be applied 

With extensive bums and third degree burns, it requires con- 
siderable time for the skin to re cover the entire surface In extensive 
bums, skin grafting is often necessary, but this, of course, is done 
by the physician, who keeps the patient under constant supervision 
Bruise or ecchymosis A bruise is an injury to the subcutaneous 
tissue The skm is not usually broken but becomes discolored because 
of the escape of blood from the capillaries After cleaning the part 
with hot water and *oap, apply ice cold compresses or an ice bag 
If possible, keep the part elevated 

A wound is a break in the skin When it is caused by a fall or a 
blow from a blunt object such as a heavy stone, it is called a 
contused wound The surrounding tissues arc usually discolored by 
hemorrhage under the skin When it is caused by a bullet or pointed 
object such as a nail, it is called a puncture wound 

Treatment Sterile dressings should be applied to a wound, but, 
when a sterile dressing is not available, boil a piece of cloth, or, in an 
emergency, use the inside of a clean folded handkerchief When 
applying any dressing, be careful not to touch the part which comes 
against the cut The slightest carelessness in applying the dressing 
may infect the wound Absorbent cotton should not be used on a 
wound, as small particles will stick to the raw surface Do not wash 
the wound with water or with any antiseptic solution, ns germs 
present on the surface may be earned into the wound and cau^e 
infection Do not apply salve or other grease to a fresh cut 
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Even if an emergency dressing is done, it is safer to take the 


Even it an emergency messing is .. ~ 

patient to a doctor as soon as possible to have the wound properl; 
cleansed and dressed, as serious infection may result from me 
smallest wound. In some cases the physician may decide that tetanus 

antitoxin should be given. . , , „ , _ 

Hemorrhage from a wound. Hemorrhage is bleeding Irom an; 
blood vessel and may be severe or slight, according to the exten or 


nature of the injury. Bleeding is usually checked by exposure to air 
at., a Cau.ra Wperimw U serious and r C " 


and the pressure of the dressing. Severe bleeding is serious i 

* * should be called immediately. 


quires prompt treatment. A physician s 

When the blood spurts from a wound, it shows that an artery 
has been cut. Since the blood in an artery is flowing from the heart 
with great force, pressure must be applied above the wound. c 
the blood flows in a steady, continuous stream, it shows that a vein 
has been cut. Since the blood in a vein is flowing toward the hea , 
pressure must be applied below the wound. 

From experience gained in World War II, The American^ c 
Cross has modified its practice regarding the use of the tournique 
in first aid.* It warns “first aiders” against the indiscriminate use 
of the tourniquet. The tourniquet should be applied only when 1 
is endangered by the cutting of a large artery, or from a severe 
wound or laceration. , 

Foreign bodies in the ears, nose, eyes. Children sometimes po c 
small articles up the nose or in the ears. If there is the slightest di 
culty in removal, the patient should be taken to a physician or t c 
hospital in order to avoid injury to the soft tissues. If the article is a 
bean or pea or anything which will absorb water, the nose or ear 
must not be irrigated. 

A foreign body, such as a small particle of dust or a cinder, ma> 
be removed from the eye by using the comer of a clean hand ker- 
chief, a piece of gauze, or a swab. If the cinder or dust is embedde 
in the tissue, do not try to remove it but take the patient to an eye 
specialist or a hospital. 

Poison ivy. It has been found helpful after exposure to poison 
ivy to wash the part with yellow laundry' soap and follow wit 
application of 70 per cent alcohol. 


* Supplement # 1 to The American Red Croit First Aid Textbook (AR® 
I 086 A) ( 9 - 53 ). The American Red Cross. Washington, D. C., September, 195 
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Insect bites 

Bee or wasp bites Remo\ e the stinger by exerting pressure on 
the surrounding area Then apply a coating of baking *oda (sodium 
bicarbonate) moistened with water or a solution of ammonia water, 
as an alkali is needed to neutralize the acid left m the w ound by the 
bee or wasp Frequent hot or cold applications of the alkaline solu 
tion should be applied until the pain has subsided Call a physician 
if the bites are numerous, as severe poisoning may result in collapse 
and possibly death 

Mosquito bites are sometimes infected by constant scratching, 
therefore, if a child is much bothered by the itching, it is advisable 
to give him a soothing application which he maj apply Witch hazel 
or a paste made of sodium bicarbonate and water is usually effective 

Chigger bites The chxgger, also called ]igger or red bug, is a 
tiny red mite which burrows into the 4un causing intense itchmg 
Chiggers are plentiful m the southern and midwestem states m 
spring and summer, they are particularly troublesome to children 
playing in the grass Scratching produces sores Witch hazel or a 
paste made of sodium bicarbonate and water usually relieves the 
itchmg, but if not, and sores develop, have the patient «een bv a 
physician 

A fracture is a break in a bone When this occurs, the fir-t thing 
to do is to send for a physician The patient should not be moved 
before the physician’s arrival If removal is unavoidable, the pan 
must be kept still (immobilized) and the extremity supported on a 
pillow or protected boards Keep the patient warm to avoid s hc*ch 

A convulsion is an involuntary contraction of the muds cc=>- 
monly called a spron or a fit Convulsions mav be caused tr ^ 
poisons, by infections of the brain, by epifepw, or bv a ^ 


Since a convulsion may be the beginning of a r ~_ 

physician should be summoned at once Until he * • 

patient from injuring himself without restnetm^ ~ 

Poisoning In case of poisoning, the phi.jciL, 
once Find out the hind of poison taf^ jr . ' = 

to tell, an empt\ box or bottle mat be frr ^ . • ~' =K=: ~ : 
stt allotted Do not ttatl for t!, c arn . 2 j 
treatment immediate**''*^ c ^ zerze 
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1. Neutralize the cfTect of the poison by giving an antidote. 

2. Give an emetic, except when severe burning has occurred. 

3. Give something which is soothing to the digestive tract, such as 
egg white, starch water, or milk. 

4. Treat symptoms of collapse or shock by the usual methods. 

An antidote is an agent which counteracts the cfTect of a 
poison. The antidote for a strong acid is an alkali, such as baking 
soda, magnesia, or chalk. The antidote for a strong alkali is an acid, 
such as vinegar, diluted with water, or lemon juice. 


TABLE OF POISONS AND ANTIDOTES 


POISON 

Acids (such as nitric, 
sulphuric, hydrochlo- 
ric, and oxalic) 


anhoote 

Soda, magnesia, soap- 
suds, chalk, lime 
svatcr. Never give 
oil. 


TREATMENT 

No emetic. White of egg. 
water, icc, milk 


Alcohol 


Alkali (as lye or am- 
monia) 

Arsenic (as lead, rat 
poison, Paris green) 

Carbolic (Lyiol) 


Carbon monoxide (au- 
tomobile exhaujt) 

Mercury (corTosivc sub- 
limate, bichloride o! 
mercury) 

Ether 

Iodine 

Opium 


Co flee 

Olive oil, vinegar 
diluted 

Milk, white of egg 

Epsom salts, soapsuds, 
alcohol 

Fresh air, oxygen 
Egg white 

Flour or starch paste 


Heat to the feet, cold to 
the head 

Milk, white of egg 

Emetic 

No emetic, flour paste 

Artificial respiration 

Emetic, charcoal, milk, 
barley water 

Artificial respiration 

Emetic 

Emetic, coffee, artificial 
respiration. Keep p a * 
tient walking rapid!*. 
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An emetic is something to induce vomiting, such as mustard 
and water, in the proportion of i teaspoonful to i cup of water, or 
soda and water, in the proportion of r teaspoonful to i cup of water 
Lukewarm water is more effective than cold Make the patient 
dnnk 2 or 3 cupfuls, no matter how much he objects, and repeat in 
10 minutes if necessary This is so difficult with a young child that a 
teaspoonful of sirup of ipecac may be given instead Vomiting may 
also be induced hy sticking a finger down the throat 

Only remedies found in the home are given above The phy- 
sician may give drugs or wash out the stomach 

The symptoms of food poisoning are very similar to the symp 
toms of appendicitis pain m the upper abdomen, cramps, nausea, 
and vomiting Before any measures are taken, such as laxative, a 
physician should be consulted 

Nosebleed, or epistaxis The most common causes of epistaxis 
are injuries, disease, or excitement The patient should hold his 
head erect or it should be elevated Never allow him to bend over a 
basm, as this increases the flow of blood Press the nostrils together 
and apply ice over the nose and at the back of the neck If this does 
not check the bleeding, the nostrils may be packed with gauze or 
absorbent cotton If bleeding continues, a physician should be 
summoned 

Sunstroke is caused by exposure to the direct rays of the sun on 
a very hot day The patient becomes dizzy and faint, is sometimes 
nauseated, and complains of headache There may be loss of con 
sciousness The patient should be put to bed in a cool, darkened 
room, the head raised, an ice bag or cold compresses applied to the 
head, and heat applied to the lower extremities 

Heat exhaustion is caused b\ exposure to any intense heat, either 
natural or artificial The symptoms are much the same as in sun 
stroke, and the treatment is the same except that heat is not applied 
to the lower extremities In either heat exhaustion or sunstroke, a 
physician should be called, as the consequences may be senous 

Frostbite is caused by exposure to extreme cold Chilling of the 
surface blood vessels interferes with the circulation of the blood 
The patient should be taken to a cool room and the circulation 
gradually restored by applying vs et compresses at a temperature of 
b5°P (18 3°C ) or immersing the part in water at a temperature 
of 65 °F The temperature of the water should be \en gradually 
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increased, but great care must be taken not to apply heat in any 
form until the circulation is restored. If water is not available, warm 
the part gradually by applying extra clothing or covering with your 
own hand. 

Fainting, or syncope, is caused when, for any reason, the blood 
is temporarily prevented from reaching the brain. The patient 
becomes unconscious but will revive naturally. Place patient on his 
back, preferably with the head lower than the feet. Give plenty of 
fresh air and keep him quiet and warm. If a person looks as if he 
might faint, tell him to put his head down between his knees, or 
push it down for him. This position brings the blood back to the 
brain. 

SUMMARY 

Emergencies require immediate action. First aid may be given 
if the person in charge knows what to do, but, in any event, certain 
preliminary steps should be taken. Besides being treated for the acci- 
dent, the patient may need treatment for shock. 

The emergencies discussed in this chapter include: asphyxiation, 
electric shock, burns, bruises, wounds, hemorrhage from wounds, 
foreign bodies in nose, ear, eye, poison ivy, insect bites, fracture, 
convulsions, poisoning, nosebleed, sunstroke, heat exhaustion, frost- 
bite, and fainting. 

Each emergency calls for specific treatment. Although a general 
as well as a specific knowledge of what to do is very useful, it is well 
to consult a text to refresh the memory, rather than to do the wrong 
thing. 

Every nurse should be able to resuscitate a person who is suffer- 
ing from suffocation caused by choking, drowning, or inhalation of 
smoke or gas, using the back pressure— arm lift method of artificial 
respiration as approved by the American Red Cross. 

Ready, accurate knowledge of what to do in time of emergency 
should be a part of every nurse’s mental equipment. 

Questions 

1. What is first aid? 

2. What are the four definite rules to be followed when an accident 
occurs? 
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3 What are the symptoms of shock’* 

4 What measures are sometimes taken to treat shock' 1 

5 Why is tea or coffee often given to accident patients 3 

6 What are some causes of asphyxia 3 

7 How can a patient who is choking be helped 3 

8 What preliminary measures should be taken in drowning acci- 
dents 3 

9 In the back pressure-arm lift method of artificial respiration, what 
is the position (a) of the subject, (b) of the operator 3 

io What is done m the compression phase 3 

r i Explain the position for the expansion phase 

12 Describe the expansion phase 

1 3 At what rate should the cycle be repeated 3 

14 How should the body of the subject be placed 3 

15 How should the patient remain after resuscitation until he is seen 
by a physician 3 

16 In what situations other than drowning is artificial respiration of 
value 3 

17 How may a person be rescued safely if he is in contact with an 
electric current 3 

18 After the current is broken, what measures are taken 3 

19 How are bums classified 3 Define each class 

20 Describe any preparations to be made before the seriously burned 
person is sent to the hospital 

21 How may the flames be extinguished if the subject’s clothing is 
on fire 3 

22 What emollient may be applied to a burned surface 3 

23 What treatment may be necessary for extensive bums 3 

24 Is it best to apply heat or cold to bruises 3 

25 Define (a) a wound, (b) a contused wound, (c) a puncture 
wound 

26 What danger should be avoided in bandaging a wound 3 

27 Why should absorbent cotton not be used on a wound 3 

28 What antitoxin may the phjsician decide to give to a wounded 
patient 3 

29 Under what conditions, on!>, should a tourniquet be applied as 
a first aid measure 3 

30 What should and should not be done if a child has poked a bean, 
for instance, into his nose 3 

31 Discuss the removal of a foreign bod> from the c>c 

32 What is an effective treatment for exposure to poison ivy 3 

33 How does one treat a bee or wasp sting 3 
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34. How should a patient with a possible bone fracture be treated 
before the arrival of a physician? 

35. What are some causes of convulsion? 

36. What four steps should be taken for a victim of poisoning while 
awaiting the arrival of the physician? 

37. Define an antidote. Give an antidote for an acid, and one for an 
alkali. 

38. What is an emetic? Give an example. How may vomiting be 
induced? 

39. What are the symptoms of food poisoning? 

40. What are the most common causes of nosebleed? How may it be 
remedied generally? What if common remedies fail to stop it? 

41. What treatment is given to a patient suffering from sunstroke? 

42. How does the treatment for heat exhaustion differ from that for 
sunstroke? 

43. What should be done to relieve frostbite? What docs the text point 
out should never be done? 

44. How can a person who seems about to faint be prevented from 
doing so? 

List of Reference Books for Part VI 

Faddis, Margene O., and Hayman, Joseph M.: Textbook of Pharmacology 
for Nurses, 4th ed. J. B. Lippincott Co., Philadelphia, 1953. 

Goostray, Stella: Problems in Solutions and Dosage, and ed. The Macmillan 
Company, New York, 1952. 

Kiug, Elsie E., and McGuigan, Hugh Alister: An Introduction to Materia 
Medica and Pharmacology, 6th ed. C. V. Mosby Co., St. Louis, 1951. 

Silverman, Milton: Magic in a Bottle. The Macmillan Company, New 
York, 1948. 

Wright, Harold N., and Montag, Mildred: A Textbook of Pharmacology 
and Therapeutics, 5 th ed. W. B. Saunders Co., Philadelphia, 1951. 
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CARE OF THE NEWBORN INFANT 
AND THE WELL BABY 


THE NEWBORN INFANT 

,, , , _ f tb( . babv the doctor ties and cuts the umbilical 

After delivery > h urob ilical stump He also drops 

cord and «1^* * u5ua ,l y a a per cent silver nitrate 

name is spelled out on thebeaj remwcd from (hc bab) . s face an d 

. but , h t remamder of the bod), with its covering of 
scalp with oil, bu d At , ca5 , tbl5 , s tbe technique car- 

verrux easeosa, It „ known as ,he “dr)” tech 

ned out m ^ ^ cosa scncs a < a protection from 

nureed'for the firet^trtc about horns later, or as soon after birth 
as the ph vsician directs 
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Procedure of taking baby to mother in the hospital , 

The following procedure is carried out every time the baby is 
taken to the mother to be nursed: 

1. Examine the beads for the name. 

2. Examine name on the bassinet. 

3. Call the mother by name, as a mistake in giving the wrong baby 
to a mother destroys her confidence in the people taking care of her. 

Note: Some hospitals require that the nurses taking care of new- 
born infants wear headgear — usually a cheesecloth turban or specia 
hair covering — mask, and gown. Other hospitals require the use 0 
gowns and headgear only. The type of apparel to be worn by t e 
personnel will be determined by the hospital medical staff. 

THE WELL BABY 

As no two babies are exactly alike, the same routine is not 
applicable to all of them. However, most babies arc happier if a 
satisfactory routine is established. Feeding should be at the same 
time every day. A baby who is picked up and shown to people at a 
time when he should be quiet or sleeping becomes fussy and irritable, 
allowing his nurse or mother little time for other duties. The morn- 
ing bath is the time for play and exercise. This activity should not 
be hurried, but, once over, the baby should be left alone in a quiet 
room or outdoors. In the late afternoon he should be undressed and 
allowed to kick and stretch for half an hour before his evening toilet 
and feeding. 

HABIT TRAINING 

Sleep. For the first few months the baby sleeps 18 to 20 hours 
out of 24. By the time he is six months old, he is sleeping 16 to 18 
hours out of the 24. After the second or third month he should sleep 
straight through the night from six o’clock feeding to the six o’clock 
morning feeding. The ten o’clock feeding should be given only 1 
he wakens. 

After he is six months old, he has a long nap in the morning and 
a shorter nap in the afternoon. If he sleeps all the afternoon, he may 
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not sleep well at night After he is a year old, he will probably have 
one long nap after the midday feeding, but requires tune to rest 
during the morning and should be left alone and quiet part of 
this time 

Crying. A baby can make his wants known only by crying Try 
to find out if he has any reason for crying He may have air in bis 
stomach, m which case he can be laid on your shoulder and gently 
patted on the back until he “bubbles ” His position may be uncom- 
fortable, he can be turned and his clothing smoothed out, especially 
the band and shirt (The band is used only until the navel has 
healed ) He may be thirsty, and a dnnh of stenle water will satisfy 
him A pm may be sticking into him, or he may be cold or wet A 
well cared for baby who is not allowed to he in wet diapers learns 
to dislike the dampness and will usually cry after urinating He may 
be disturbed by outside noises 

If he continues to cry after he is made comfortable, he probably 
only wants attention He should not be earned about or jounced 
around, but a comforting show of affection is often needed The 
balance between this amount of attention and spoiling is a delicate 
one Each baby must be treated on an individual basis 

Sometimes the baby is not getting enough food, and he ones 
fretfully half an hour to an hour before his feedings are due Or he 
may cry soon after a feeding, which may indicate that his food either 
does not agree with him, or that the amount has been inadequate 
In either situation the physician should be consulted 

Stools The baby’s first movements are known as meconium, a 
dark sticky substance which stains the diaper A piece of soft linen 
or a paper substitute should be placed in the diaper to receive the 
meconium and burned after use The normal stool of a breast fed 
baby is buttercup yellow in color, of a soft consistency, and with a 
slightly sour odor Sometimes the stool is green and contains mucus, 
if the baby is well, no attention need be paid to this condition A 
breast-fed baby usually has more frequent movements than a baby 
fed artificially 

When cow’s milk is given, the movement is a lighter yellow, js 
more formed, and has a cheesy odor When other foods are given, 
there are variations of color, consistency, and odor 

To find out if the baby is well and if his food agrees with him, 
watch the weight and stools carcfullv Anv disturbance of digestion 
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will show in the stool. Mucus, curds, blood, froth, change in color 
or consistency, or change in odor should be noticed and reported 
to the physician. . 

The number of stools a day varies widely. Most babies nave 
three or four bowel movements daily. Some babies have only one 
stool in two or three days. Laxatives should not be given except by 
order of a physician. 

After each movement, the buttocks should be carefully cleane 
with oil or warm water. Wipe away from the vulva of a girl ba y 
to avoid any chance of infection from the feces. , 

Babies’ skins are very delicate and easily become chafed or irri- 
tated or infected. As wet or soiled diapers are the most common 
cause of chafing or irritation, diapers should be changed frequently. 
The skin must be kept clean, and all eruptions attended to at once. 

Care of genitals. The genitals of a girl baby should be cleane 
daily by separating the labia with the fingers of one hand and wiping 
with a small piece of absorbent cotton dipped in clear water. 

The physician will examine the boy baby to see if the penis is 
normal. The foreskin should be retracted often enough to keep the 
penis clean beneath it. 

If the foreskin does not slip back easily or if the genitals in either 
a boy or girl baby are inflamed, the fact should be reported to 
the physician. 

Thumb-sucking. All babies suck their thumbs or fingers at one 
time or another. It generally is not necessary to do anything about 
thumb-sucking since the habit is given up naturally as the sucking 
instinct disappears. 

When this instinct persists after the bottle has been given up, 
it usually means that the baby is dissatisfied or unhappy for some 
reason. It is an escape for him and gives satisfaction which should 
be obtained by other and new experiences. It is a matter which 
should be talked over with the baby’s physician, who can advise the 
best procedure to follow for the individual baby. 

Restraint should not be employed except on his recommendation. 
Toys. A baby investigates everything by trying to put it into his 
mouth. He should have washable toys which should be cleanse 
often. Only one or two toys should be allowed at a time. 

Toys, if painted, should be free from lead. Celluloid toys shorn 
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be avoided, since they break and the small bits may be caught in 
the lungs. Rubber toys with a whistle are also bad, since the whistle 
may come out and be swallowed. 

Toys for the infant should be large enough to prevent his getting 
the entire article into his mouth and should be free from any 
removable small parts, such as shoe-button eyes, which might work 
loose, be put into his mouth, and swallowed or aspirated. 

DEVELOPMENT OF THE NORMAL BABY 

Weight. At birth the baby weighs abou t 7 po unds. The normal 
gain is 5 to 8 ounces a week until the baby is about five months old; 
after this time the gain is less regular. 

At five or six months the baby usually weighs twice as much as 
at birth, and at twelve months three times as much as at birth. At 
the end of the second year, the baby usually weighs abou t 35 p ounds. 

For the first few days after birth, the baby may lose weight 
because he is getting accustomed to new conditions and because the 
mother’s first milk does not supply much nourishment. 

The only accurate way to judge whether or not the baby is 
getting enough food is by his weight. A baby who makes a steady 
gain is usually eating an adequate amount of food. 

The mother should not be troubled if her baby does not conform 
exactly to standards, for every baby cannot be expected to gain in 
weight or to grow in exactly the same way. When there is a marked 
loss or gain 5 n weight, the physician should be consulted. 

Height. The length of the newborn baby is about 30^ inches. 
When he is’ a year old, he has usually grown about 8 inches. In the 
second year, he will grow about 4 inches. 

Muscular growth begins immediately after birth. The bedding 
and clothing should be loose enough to allow the baby to move 
freely. 

The fontanels are two soft spots on the baby’s head — one an- 
terior and one posterior — where the bones have not yet united. 

Hair, The baby’s hair comes out when he is about six weeks old. 
The second hair is coarser and may be of quite a different color. 

The development of the intelligence. The behavior which is most 
highly developed at birth is grasping. The baby notices very little 
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until he is two months old. His eyes should be shaded from the 
direct rays of the sun and from electric light. 

Hearing is imperfect immediately after birth and remains so 
until all the debris has been cleaned out of the ears — a period of 
some few hours. Afterwards hearing becomes very acute and the 
infant responds to the slightest noise. 

The development of some of the glands. The tear glands are not 
developed until the baby is about three months old; thus, when he 
cries, he does not shed tears. 

Since the sweat glands are not developed until he is a few weeks 
old, at first he does not perspire. 

The salivary glands are also undeveloped at birth, but at about 
three months the baby drools constantly because he does not know 
how to take care of the increased flow of saliva. This drooling is not 
caused by teething. 

Teeth. The first teeth begin to appear when the baby is between 
five and eight months old, and he usually has six teeth at the end of 
the first year. 

The two lower middle inciso rs are generally the first to come. 
Then come the four upper incisors, next the two lower lateral in- 
cisors, and, sometimes before the fifteenth month, the four anterior 
molars. 

The four cuspids or canines, upper and lower, and the four 
posterior molars are usually cut by the time the baby is two and a 
half years old. There is a great deal of difference in the time teeth 
appear in different children. 

The baby is not made ill by teething, though he may be a little 
irritable when the teeth are pushing through. Any disturbances, such 
as vomiting or diarrhea, at this time are due to some other cause 
and require the attention of the physician. 

Various recommendations have been made as to the most 
desirable time to start brushing a child’s teeth. Some authorities say 
“as soon as the molars appear”; others advise, “Wait until the child 
can and wants to handle the toothbrush himself.” The latter plan 
would seem to be best for the child and the parents. 

Muscular and mental development. During the first year the 
baby learns to do a great many things. He usually begins to hold up 
nis head at four months. He grasps objects at three or four months. 
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At the same age he begins to recognize people who are constantly 
with him and he knows who feeds him At three or four months 
he can roll over on his side and at six months he can roll over 
completely 

At nine months he is able to distinguish people He sits up alone 
between the seventh and nmth month At thirteen months he can 
say a few words, and at two years he is able to form sentences 

A baby shows the first desire to walk when he pulls himself up in 
his pen or by the aid of a chair He should be left to himself and not 
encouraged to walk He will usually walk alone by the time he is 
eighteen months old, often much earlier 

PROCEDURES IN BABY CARE 

Bath The daily bath is usually given one half hour before the 
ten-o’clock feeding 

The baby is not put in the tub until the navel is entirely healed 
and dry, but is bathed or given a sponge bath with warm water 

Care of the cord Until the umbilicus or navel is healed, it is 
covered with a dry stenle dressing No one should touch the umbili- 
cus with the bands The dressing is kept in place with a flannel 
band firmly pinned at one side or the front with tiny safety pins 
placed one inch apart 

The cord usually falls off in about a week, though sometimes it 
takes longer The navel is moist for a number of days The attention 
of the physician should be drawn to the nav el until it is thoroughly 
healed 

Temperature of room and water The temperature of the room 
in which the bath is gi\en should be about 72°F (22 2°C ) 

The temperature of the bath water for a voung baby should be 
g8° to ioo°F (36 6° to 37 7°C ), this temperature being kept 
duringlhc entire batffThis tTuT easily be done b\ having a pitcher 
of very hot water at hand and adding a little water from time to 
time Test the water with a bath thermometer If you have no 
thermometer, you may judge the temperature by putting your elbow 
in the water The skin in this region is more sensitive to heat or cold 
than the hand Before beginning the bath, ha\ e c\ erythmg collected 
and arranged conveniently and wash your hands 
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Equipment 
Bathinette or 

Table covered with pad or 
blanket, and tub 
Bath apron 
Bath towel 
Face towel 
2 washcloths 
Mild unperfumed soap 
Tube of lanolin 
Petroleum jelly 
Mineral oil or baby oil 
Safety pins 

Jar of sterile absorbent cotton 
Bath thermometer 
Warm ’sterile water in a cup 
or bottle 
Spoon 

Pitcher of hot water 
Paper bag 

Pail or basin for soiled clothing 

Procedure. Put on a bath apron. Be sure your clothing is free of 
pins which might scratch the baby. 

Pour water into the bathinette or tub. 

Lay the baby on the top of bathinette or on the table, and undress 
him. Always remove clothing by drawing down over the feet. This 
is a good time to weigh the baby. He should be weighed once a 
week and the weight recorded. 

Wash the face with clear water, then dry. Special eye care is 
necessary only if there is discharge present. Then absorbent cotton, 
moistened in water, is used for cleansing the discharge. Be sure to 
wipe away from the nose and use a fresh piece of absorbent cotton 
for each eye, discarding cotton into paper bag after use. A baby’s 
ears can be washed when his face is washed. Do not try to poke into 
them with anything other than a soft washcloth. 

The inside of the nose does not need washing. If there are an) 
crusts in the nose, they may be softened with oil and later removed 
with oil and absorbent cotton. 

The baby’s mouth does not need any special care but should be 
inspected daily to be sure of its cleanliness. 


Clothing 

Diapers 

Shirt 

Slip or nightgown 
Knitted or flannel blanket 
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Shampoo tor infant Lather the baby’s scalp thoroughly with 
your hands, then, holding him up with his head over the side of 
the basm or tub, dip the washcloth into the water and nnse his scalp 
quickly In this way you can wash his head without getting soap into 
his eyes Do not be afraid to wash thoroughly the top of the baby’s 
head By good daily care, ‘cradle cap” may be prevented (If cradle 
cap does form, rub in petroleum jelly or oil each night and wash the 
head thoroughly m the morning ) Then go over the entire body 
with a soapy washcloth, or your hand well soaped, wash well under 
the arms, in the groin, between the fingers and toes, and m all creases 

Put the baby in the tub, support his head with your left arm 
and grasp his shoulders with your left hand This leaves the right 
hand free to nnse his body Take care not to allow any water to get 
in his ears Let him kick and splash a moment on his back, then tum 
him on his stomach with your left hand under his chest to prevent his 
face from getting in the water 

Take him out of the tub and wrap in a bath towel Lay him on 
the table and gently pat his body dry, being careful to see that no 
moisture is left in the creases or folds of his skin 

Apply oil under the arms, m the groin, and to the buttocks to 
prevent chafing 

The fingernails should be kept clean and cut short so that the 
baby can not scratch himself The toenails should also be cleaned 
and cut short, straight across 

Dressing the baby. The baby’s clothing should be put on deftly 
and gently, without constantly turning and moving him about First 
take the baby’s hand and pull on the shirt sleeve, roll the shirt under 
his body, at the same time turning him slightly, and pull the other 
arm through Slip the diaper under the buttocks and pm firmly to 
the shirt Then put on the nightgown and wrap the baby in a soft 
blanket 

Sponge bath In hot weather it refreshes the baby to give him 
another bath in the late afternoon This is a mere sponging over 
with warm water while the baby lies on the bath table At night the 
face and hands should always be washed, and the babv may be 
sponged all over at this time Have fresh clothing ready to put on at 
night (Note Since more and more we arc advocating that the 
father participate more actively in the baby’s care, the evening 
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sponge bath might prove a good time for his initiation, if he wants to 
cooperate. Some fathers might prefer getting the “feel” of the small 
baby by helping with the feedings, by changing the diapers, or by 
just picking him up and walking around with him when he seems to 
need a little extra attention.) 

Every time the baby has a bowel movement or urinates, his but- 
tocks and genitalia should be cleansed with clear water and mineral 
oil or baby oil. Use absorbent cotton and discard after use. Do not 
leave soiled or wet diapers in the baby’s room. There should be a 
special receptacle for them in the bathroom. 

Change of position. Remember that it is just as tiresome for the 
baby as it would be for you to lie in the same position all the tunc. 
If he was lying on his right side when taken up, put him back in 
bed on his left side. Most babies sleep well on the stomach. 

To weigh a baby 

Equipment 

Weight scales with scales pan 

Diaper 

Pencil and paper 

Procedure. Cover the scales pan with the diaper, and balance the 
scales. 

Undress the baby and place him in the scales pan. 

Read the weight, keeping one hand directly above the baby and 
watching him carefully to prevent the possibility of his falling 
the scales. 

Remove the baby and the diaper from the scales pan and record 
his weight. 

Note: Weights should be taken at the same time each day. 
Weighing him before his morning feeding at one time and after it at 
another will not give a true picture of his daily gain or loss. In the 
home it is best to weigh him just before putting him in the tub. 

To measure a baby (under two years) 

Equipment 

Tape measure 

Procedure. Undress the baby. Hold him by the heels with his 
head resting lightly on the bed. Extend the tape measure from heel 
to head along the baby’s back and note the distance measured. 
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To make a closed crib or bassinet 
Equipment 

Large rubber or plastic crib sheet Bed blanket 

Two sheets Spread 

Procedure Place chair near foot of crib with the seat turned 
toward the head of the crib and arrange clean linen in proper order 
for use on the seat of the chair 

Straighten the mattress on the springs and pull to the head of the 
cnb Cover the entire mattress with the rubber or plastic sheet and 
tuck it in on all sides 

Place the bottom sheet in position on the cnb, allowing enough 
at both ends for tucking under the mattress (If the sheet is not long 
enough, let the deficiency come at the bottom, bringing the lower 
hem even with the end of the mattress ) Tuck the sheet under the 
top of the mattress Pull the sheet tightl} toward the foot of the crib, 
and tuck it smoothly under the foot of the mattress 

Place the clean lower sheet (former top sheet) on the bed Tuck 
under at the head and the foot of the mattress miter the corners, 
and tuck in at sides 

Place the top sheet in position on the cnb, even with the head of 
the mattress, and tuck under the mattress at the bottom Miter the 
corner and tuck the sides under the mattress 

Place the blanket in position, 8 inches from the head of the 
mattress and tuck under the mattress in the same manner as the 
sheet 

Fold the top sheet back as an 8 inch cuff o\er blanket 
Place the spread mer the head of the mattress, unfold, tuck 
under the foot of the mattress Miter the comer, then tuck under the 

mattress 

Put up the cnb side 

Go to the other side of the cnb and complete the procedure 
Pull up the cnb side 
Replace the chair beside the bed 
To make an occupied cnb or bassinet 
Equipment 

Sheet 
Spread 


Laundry bag 
Pillow case 
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Procedure. Place laundry bag at the foot of the bed. Arrange the 
linen in the order in which it is to be used and place it on the seat 
of the chair. 

Remove the pillow. Discard soiled case in the laundry bag. 

Pull the mattress up to the head of the bed as far as it will go. 
Loosen all linen, starting at the opposite side of the crib. Remote 
the spread, then the blanket, placing them on the back of the chair- 
Place a clean top sheet on the child, removing the soiled top 
sheet. 

Turn back an 8-inch cuff on top sheet. 

Make sure the sheet is pulled well over the baby’s shoulders. 
Shift the baby slightly beyond the center of the bed, allowing 
him to remain on his back or side as he desires. 

Tighten the rubber crib sheet. 

Place clean lower sheet (former top sheet) on the bed. Tuck 
under at the head and at the foot of the mattress; miter the comers 
and tuck in at sides. 

Carry the end of the top sheet under the foot of the mattress. 
Miter the comers and tuck in the sides. 

Complete putting on the top linen on the near side, leaving it 
loose over the child’s toes. 

Shift the baby toward you and ease him onto the completed side 
of the crib. 

Put up the crib side, seeing to it that it is fastened securely. 
Discard the soiled sheet in laundry bag and complete making 
that side of the bed. 

Have the baby in a comfortable position. 

Put on the clean pillow slip and replace the pillow. 

Put up the crib side. 

Place bedside stand next to the crib. 

Bring back of chair up to the side of the table. 

Remove the laundry bag and dispose of the soiled linen. 

Note: Be sure both crib sides are up and securely fastened. 

Sun bath. Sun bathing is beneficial when done intelligently, as 
the direct rays of the sun aid in the normal development of the bones. 

The sun bath can be given by an open window if the sun strikes 
directly on the baby. The physician will prescribe sun baths. Begin 
by exposing the legs for a short time. The first exposure will be for 
only a few minutes at a time, then gradually increased daily until the 
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as 52°F. (ii.i°G.). Do not judge the temperature without a ther- 
mometer, which should be hung near the floor, especially after the 
baby begins to crawl around. 

Since the baby needs all the sun he can get, it is necessary in 
choosing his room to have at least one window with a sunny ex- 
posure. The room should be thoroughly aired once a day, the e 
stripped, and all bedclothing aired by an open window. Be sure 
that the bedcothing is thoroughly warmed before the baby is put 
back in bed. Once or twice a week, the mattress should be given 
a good sunning outdoors. 

The baby’s room should be adequately screened to exclude flies, 
they are dangerous, as they carry dirt and germs and contaminate 
everything with which they come in contact. Even outdoors the ba y 
must be protected from flies and mosquitoes. A large piece of netting 
should be firmly fastened over the baby carriage. 

Laundering infant’s clothing. Washing for a baby is an mi- 
portant part of his care, for clothes not carefully washed may cause 
irritation to a baby’s delicate skin. 

The water for washing should be soft. Hard water contains an 
excessive amount of mineral salts. When hard water is used with 
soap, insoluble substances are formed and float on the surface o 
the water. This leaves the clothes gray and often sticky. Water may 
be softened by adding a commercially prepared water softener. 

Soap is made from caustic soda and fat. Mild soaps contain no 
free caustic soda, injurious to clothing and to the skin. Therefore 
only mild soaps should be used in washing the baby’s clothing* 
and care should be taken to rinse out every particle of even mu 
soap. 

Washing the baby’s cotton clothing. Use hot water; soften u 
necessary. Dissolve the soap thoroughly in water. Do not rub soap 
on the garment. Wash thoroughly by squeezing the suds through 
the garment. Rinse three or four times in hot water. Any soap l cJt 
in the garment will irritate the baby’s skin. Dry outdoors and in 
the sun, if possible. Iron. 

Washing woolen garments. Dissolve soap thoroughly in hot 
water. Soften water if necessary. 

Add cold water to make lukewarm and keep all other waters nt 
the same temperature. Whip to make strong suds. .. 

Immerse woolen garments and squeeze suds through them unti 
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they are clean Sometimes two w.hin^ 

are \ery soiled Never rub or u h and or u se a heavy 

suds out ot the garment el S temperature as the 

wringer R m se tw.ce m two w aters of flie sam 

a hot stove or radiator, and h a „ arm iro n, or press 

Iron on the wrong side, if naxszfj, ^ mt 
on the right rude with > d »Pj such as a sweater, but 

Do not hang up any S ^ dimen51ons _- t hat is, the 

spread it on a flat surface tc 'I ]en ^hs D f sleeves— before it is 

length and width of bo > ^ jnto the same slze for drying 

washed, then, after 'aundeng, shape j( 

It will dry in exactly the should be washed once a day 

Care a/ diapers All used tepeni s^ ^ ^ ^ dmpers 
Keep two covered pails, one should fac p , aced m a cove red 

As soon as the diaper is remove :d its ou P^ p ^ ^ ^ 

pail full of cold wate. until ready to wa , 

fecal matter d b( _ imme d.ately brushed off over 

Diapers soiled with feces k for thls purpose, 

the toilet with a small wir • diapers, which should contain 
before being put in the pail for soiled d.ap 

S ° a ^The soded diapers should be washed separately, first pounng off 

the Scrub aVtopL'm^ap-^ unul they are clean If water 

is hard, soften it with *** water, nliow to come to the 

Rinse once, t enc ^ Qr ten min utes 

l 0 S«%» t *•« morc ,[ wa,er 15 not r 

Dry outdoors if P° sl b’ e ^ent, wash out again and hang 

If a stain on the cnapci r 

dnpping wet in sun unne should ne%er bc dn cd and used 

Diapers or clothing ' vc i 

over again, "Uhont first uash-ns ^ dd , catc skm and should 

Rubber pants arc imtaung 

be worn only when he is tra\ S can bc pu lled , n to 

It is not necessary to iron rue t- 
shape and folded reads for use 
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Be sure the diapers are thoroughly dry and warm before putting 


them on the baby. 

Suggestion for a routine day 


a.m. 6:oo 


9:00 

9 : 3° 

10:00 

10:20 

P.M. 2:00 
2: SO 

5:00 


5'-3o 

6:00 

6:20 


10:00 
A.M. 2:00 


Breast or bottle feeding 

Put on baby’s dry clothing before feeding. After feeding, P u ‘ 
baby back in bed. 

Cod liver oil, followed by orange or tomato juice 

Bath 

Feeding 

Morning nap, out of doors if possible. Give drink of water after 
the nap. Sun bath may be given after the nap. 

Feeding 

Afternoon nap, out of doors if possible. Give drink of water 
after the nap. 

Undress and allosv to kick and play on bed. 

The physician may order cod liver oil, tomato juice, or orange 
juice to be given at this time. 

Wash face and hands and put on nightgown. 

Feeding 

Put in bed, lights out, and windows open according to tem- 
perature. 

Feeding 

Feeding — which should be discontinued as soon as the baby 
sleeps all night 


Points to remember in the private home 

Do not make the mistake of trying to bring hospital routine into 
the home. Remember that the mother has a right to do as she 
chooses with her own baby. 

It may be more convenient for the mother to adopt hours differ- 
ent from the hospital schedule of feeding or bathing the baby, but as 
long as the routine is regular, this variation will do no harm. 

Do not attempt to instruct the mother. If she asks for advice, 
make suggestions only. 

Always wash your hands before doing anything for the baby- 

Weigh the baby at least once a week. If he is losing weight or 
does not gain, consult the physician. 

Watch the stools and report the slightest abnormality to the 
physician. 

Never give medicine unless ordered by the physician, and never 
take the responsibility of making any change in the baby’s food. 

If the baby spits up, notice whether he does so before or after 
his feeding and report to the physician. 
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the newborn infant and the well baby 

- :££»» “ " u 

thrives in a quiet, calm atmosphere 

SUMMARY 

The umbilical cord the Tome 

time^on the^heory tot the ve'rmx caseosa serves as a protective 

covering the lde ntification of the baby and 

to — “cewes her own baby when a bab y is 

brought to her bed therefore, although all sched- 

Babies respond well t established regular feeding, 

ules are not alike, the oa.oy 

sleeping, and bathing ha its discover the reason 

When the baby cries, the nurse tn Qn Th are ex 

The baby's stools reV “' m “^ a ,u , t u „usual in any way 
amined, noted, and re P°^ ’ P d gentle care must be given to 
hee(f ll^clean'and freedom chafing A genitals are given frequent 

care — always after e *' m * na ’“” . e Q f da> to make accurate com- 
Weightistakenatt e ^ recorde d The development of 

LnsTgl ■melhgence , an unending source of interest to 

all around him nav el has healed, with room and 

A bath is S' vcn ^ t a ure To bathe the baby properly is one of 
a,r at the P™P cr ‘ e ” P £ ‘ ng mother or nurse is eager to develop 
the chief skills which th = S 1S lo ro ake up h.s cnb-occup.cd 
Another important proccau 

or unoccupied , hort penods at a time is beneficial. 

Exposure to sunligh 5U P should no t shine in Ins eyes 

although the direct ray ^ thc weather permits, arc the rule 

Provision for ° utd ° or , d £’ Up t .crupulouslv clean, well aired, and 
Baby's room should he^ P P ^ should bc washed 
sciccned against insects His clom 



464 


BASIC NURSING 


in soft water and dried in the sun. His diapers require especial care 
to keep them fresh and soft for further use. 

Caring for baby throughout the day will go along more smoothly 
when a schedule is made; but the strict hospital schedule cannot be 
used in most families, and the mother’s wishes and plans will be 
taken into consideration at all times. 


Questions 

1. How is the newborn baby protected against blindness? 

2. How is the baby identified? 

3. Give three or four likely reasons why a baby may cry. 

4. Describe a normal stool of a breast-fed baby. 

5. Discuss thumb-sucking in an infant. 

6. How can one judge if a baby is getting enough nourishment? 

7. In what order do a baby’s teeth come through? 

8. Should a baby be encouraged when he first shows a desire to walk^ 

9. Why is a newborn baby not given a tub bath for some little time, 
to. To what areas should oil be applied after bathing? 

1 1 . Describe the procedure of making a closed crib or bassinet. 

12. How can a baby take his nap in cool fresh air when it is too cold 
to let him sleep outdoors? 

13. How can one easily tell if a baby has enough covering? 

14. Discuss the “pros” and “cons” of sleeping bags for infants. 

15. Describe how baby’s woolens should be washed. 

16. What kinds of toys arc suitable for an infant? What kinds are not 
suitable? 

17. When only may the crib sides of an occupied crib be lowered? 
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care of the sick child 


hkely to make him angry rfj obcdiem child may fight and 

handle An ordinarily swe P^, , (o cven , thlng On the other 

kick and scream He \ vllled ,oungster may be so frightened 

hand, an independent,^ 6 do “ Ic and „ e epy He craves 

by his queer feelings th at 1 h ° , cudd l m g to reassure him 

an unusual amount of lo e tendern^^, ^ ^ pain ^ d 

It is your job to rehev always maintain a matter of 

comfort You must, at tr , atmC nts, nourishment, and rest 

fact attitude about ore ^ confidence of an acutely sick child 

The first step is to g should never be reprimanded for 

b, quiet talk and explanation H-hould nexc ^ JP^ , shat 

his bad behavior Even d ^ contmuou q, repeated state 

you say, the tone of your fo ’ r him and why you are doing it 

ments about what you a S^ k and morc enjoyable for 

will calm him and make y 

you both perform some unpleasant or 

If it is necessary anyone m^p ^ ^ patlcm Explain 
painful procedure you is lc> %vants to find out what is 

dimply tint the doctor, nd w | ule «« lt i mrt s” If >ou 

miking him sick You may • l 0 f his belnnor Never 

hi\e gained his confidence, >ou win v 
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let him down by insincerely saying “It won’t hurt,” or by being too 

X^re, occurs in the first six t yea,. Ol that ^ 
group, those mostly aflec.ed are children wha , 

younger. This latter group cannot tell I™ whcrC ‘H ,u’ m . ]„ 
they want, or how much they appreciate what yo care f u lly, 

order to be a real aid to the doctor, watch the young child ca l y 
anticipate his needs, and observe the child crittcally when he 

either awake or asleep. 

Signs to observe include the following: 

x. Docs the child assume a peculiar posture, arch his back, curl P> 

07 I s' there a different pitch to his cry; is it shrill, hoarse, or weak. 

3. Does he seem to have difficulty in swallowing. 

4. Does he regurgitate through his nose? loose , 

5. What type of cough does he have— is it tight, barking, 
or deep? 

6. Is he restless? Does he look frightened? 

7. Does he pull or scratch his ears or head? 

8. Does he turn away from the light? 

9. Do his fingernails and lips look bluish? or 

10. Does he cry when certain parts of his body are mo 

touched? 

If you are required to give medications, read the directions cart 
fully; remember that children cannot complain to the doctor a 
an overdose or protest that they have been given the wrong me 1 
Give medicine without hesitation, in a matter-of-fact, straig 


forward manner. . 

Large pills may require crushing in a spoonful of sirup. ^ 
pleasant liquids may sometimes be disguised in a small amoun 
fruit juice, honey, or Karo. If you are not sure you have adequa 
disguised the medicine, mix a little and taste it yourself. Follow w 
something the child likes to drink. 


GENERAL CARE OF THE CHILD 

The room should be warm — temperature about 74 to 7 ®^ 
(23. 3 0 to 24.4°C.). When windows must be closed to P r f ve j? 
draft, air the room frequently. The child’s clothing should be >g 
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, wp „ r a sweater or bathrobe or have a blanket 

>et warm he could , , . taken by rectum every four 

over his legs His tempe ™^ t should be watched and recorded 
hours The fluid mtake and output snouia entg DesC nbe the 

You should report all vomiting ^ ^ Save any specimen o( 
amount, color, odor, cons y, N t h e child seems to 

vomitus or stool 11 b ] 00 dy or otherwise Children’s 

be in pam Report any g ^ r * ctum Bathe the ch ,ld at 

temperature should always _ pr< . T J res or ofusely Help the child 
least once daily and repeat 1 e P P p nd 0 ff c r fluids fre- 
on and off the him, but g.te him 

quently Arrange his play g hls Alness Let him nap 

only those which arc '“'^J^d Observe all his activities and 
symptoms'closdy but unobtrusively, so that vou can report them to 

^ Try to avoid ^Raffie^'attrart'hB'attertion'to Mme- 

or “You must” do so and so RaU-er,^ ^ ^ cars so >ou 

can gerwell quickly, '’^instead of “No, you can’t get up and play with 
your train or you will get sicker 

THE CHILD WITH ACUTE ILLNESS 

Generally children ‘ “metovn 

dl an y houXr & s.gns'and symptoms 

raVddis’comrn’TheymSelyindi 
without diarrhea great ^ hl , lhroat> or e ar, or bowel 

cate that the whole <*1 d^ Jw ^ wms , ead raplcU> to dehydra- 
The first group disease more set ere than neces- 

t,°n a " d ; ' f P'TlTd eff cUn thcmsehcs For to reason, it is well 
sary and hate a bad l ett cdures , %hlch w ,n tcn d to 

reliet'e thTdeht dmtion, keep the temperature under control, and 
alleviate pain loss o[ waK r from the tissues of the body 

The wafetirained away rapidly through the stomach when there 
eiite vomiting, through the bowel when diarrhe a ts present 
and through the skin when there is high feter oFTiweSting One of 
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the best indicators of dehydration is scanty, infrequent, and a> 
centrated urination. Try to maintain a good urine output, 
complish this it is best to offer small amounts of tolerated q 
frequently. Large amounts may cause nausea or aggravate vo g 
Fluids such as water or sweet tea ( l quart of boiled water 
are steeped 2 teabags to which are added 3 tablespoons 0 
sirup) can be offered in 2-ounce quantities, every 15 to 20 minu 


while the child is awake. 

After an episode of vomiting, giving nothing by mouth ior 
hours, then begin with 1 teaspoon of sweet tea or other iqui • 
15 minutes give 2 teaspoonfuls and so on, gradually increasing u 
an ounce is tolerated; then proceed as above. If vomiting s ou 
reoccur, the doctor should be notified. In the meantime, repea 
previous treatment. The child loses more fluid by vomiting t an } 
can possibly replace by his drinking if you force liquids an 
stomach remains in a turmoil. Try to avoid milk and mil 
when there is vomiting and/or diarrhea. If it should be deman 
and all other liquids refused, then be certain to use skimmed mi 


rather than give nothing. 

In the acutely ill child never encourage or force solid foods, 
child will demand a real meal as soon as his body says he ca 


tolerate it. . , 

Fever and convulsions. Fever is a reaction of the body to mva ^ 
ing organisms and disease. A certain amount of fever may be he p 
to the body in overcoming the invader. Occasionally the tempe 
ture gets out of hand and affects the nervous system, causing w 
is known as febrile convulsions. These are seen fairly frequent y 


the onset of high fevers in small children. _ , 

If signs of convulsions are present, such as fine twitching 01 
hands or feet or rolling of the eyes and sometimes stiffening of 
body, get in touch with the doctor immediately. In the meantime? 
his temperature is elevated to io 3°F. (39-4°C.), strip him an ^ 
Sponge his body with lukewarm water. Allow the moisture 
evaporate from the skin, thus cooling him. When the sponging 
completed, cover him with a light-weight blanket. . 

Since the child is irrational or unconscious during a convu 
sive seizure, it is necessary to stay with him constantly and prev 
him from harming himself. A tongue depressor slipped between 
teeth will prevent him from biting his tongue. The doctor may 0 e 
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a cool tap water enema If tt . expelled tt should be repeated 

slowly a convulsing chdd anything by mouth until 

Do not r> E k nd and has relaxed his spasm 

“g” as muTcoo, liquid as he w.U take, preferably water 

"rtalTX'Sw his tern- 
P 

fed warm?*™ gradually remove tta^na covers Give him a 
dnnh of warm mdk or cocoa and " onset of an acute 

General ''’e 3 ' 1 " should be very much aware of this 

illness in childhood The ^ A h 7ng he ca n and will do 

fact when canng or e ‘ d to do, unless contraindicated by 
f or himself he i ihouWbe gM ^ ^ However> hc should 
the nature of his lllneK ^ ^ ^ Uung hjm t0 a sitting post- 

be given all the P feeding him if necessary, holding a full 
tion, helping to the Hhild would drrnk plenty of 
glx<s for him to dnnk * r ’ brf y Meptthath e hasn’t the strength 

liquids which are set beside a|)d hold P t he glass He used to do it, 

to roU over, sit up, reach E ,, worth the 

without anyone’s thmkmg about it, Dut not j 

cffor ‘ t, Wren who have well established toilet habits will sud- 

Many children , hey are j] Do not scold or criticize 

denly revert to bed soiling ^ ^ reversions Gently help him 

a child for his app , ^ ess with reassurance He doesn’t like to 

through this period of «« than ou W ould He should not be 
lose his independence any m > 

made to feel ashamed, he alrea y 

COMMON MALADIES OF CHILDHOOD 

Pain is any ^tutona of normal sematron which cans ^ 
3LS " pain and be looks to the adults 

around him for rehef , d ,[ presa it is a senous com- 

l 
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can try to describe his pain, but the nurse to t to sense .the headache 
o! the infant or young child. He may pub his hair o . 

rub or roll or bang his head on the bed. His eyes are du 11 i and 
cry may be a small high-pitched whimper instead of the 

Earache is probably one of the most excruciating P 3 * 11 ? ! n C ^' 1 j 
hood and is all too frequent. It is invariably associated with 
and stopped-up nose, and it usually occurs at nigh . , 

should be notified. Do not put anything in the ear unless 
by the physician. . , har . 

Sore throat and cough is recognized by a change in th 
actcr of the voice or cry. Infants may refuse to suck on the 
but will take fluids from a cup and may continue to cat soMS. 
child should be seen by a doctor because of the many at 
infections which cause sore throat. His directions arc to be o 
' Lukewarm liquids arc usually the most relieving and should be g» 
frequently as much for their lubrication of the throat as lor 
internal value. . . .fa. 

Croup. If a croupy, tight, barking cough arises suddenly 
night the doctor should be called; meanwhile, provide warm m 
air with a large open pan of water on a hot plate in the child s roc > 
or move the child’s bed to the kitchen and simmer water on 
stove, or temporarily take the child into the bathroom and run 
hot water in shower or tub while the steam kettle is being sc P 
in the bedroom or kitchen. (Sec croup-tent procedure in Chap. 3 ? 
“Administration of Medicines.”) . 

If the room becomes very warm, be sure to remove extra clo 
and bedding. If it is a case of simple croup, the child is usually C P 
in warm moist air for three days and nights, as croup has a ten 
to recur nightly. 

If there is little or no relief after two hours in a steamy 
phere and if fever is present, the child must be seen by a phys> c,a ^ 
immediately as it may indicate laryngeal diphtheria or sc'C^ 
tracheobronchitis, and specialized treatment should not be 
layed. 

Whooping cough is dbcussed in Chapter 54, “Some Comnu» ni 
cable Diseases.” a 

Stomach-achc is a familiar complaint with children. When 
child doesn’t feel just right, he will frequently say he has a stom aC 
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ache He probably means that he is "g 

more localizing signs H P ^ tQ an emot , ona i upset or just 
a contagious disease, but it V ^ h]m t0 bedi and watch 
plain overeating Take ,P , an t ies .. Offer only clear liquid 

lor nama^vomitingLeJ - , somet hing definite to report 

and soda crackers untd yon either ha J> {ood Pa)ns and 
to the doctor or the child ^ hours are , lkely to lndlC ate 

d^n,"“m *e abdomen and the child should be seen 

by a physician _ _ the infant to cry out sharply 

Pain on °" “““^The older child will try to hold back 

each time he wets his dia P unnates Most older children wiU 

and will grimace when he finally^rm ^ ^ and have the 

complain Obtain a unn p , ulces in the meantime, 

child seen by his doctor ^^Llf an hou’r may give relief, 
will help, and a wa d crmt formation or an infection 

as the cause is most trequcimy 

at the urethral meatus „ located with constipation. The 

Pain °n detoti^n is u JJt dlct and treatment Lubn- 

^ng M or petroleum jelly at the time of the move- 

ment will give temporary «hi cf ^ common m you ng children 

Pains in the muscles . d j f lly pams m the legs an 


They r “ " 


oc flat feet or weak ankles 

due to mechamca'rabnoimalit.es , s-as fiat fee fcvcr 

or knock-knees A certa P attenu<m of the physician The 

These pains should becaU ^ #t n]ght foU owmg a strenuous 

pams from knock-knees > rubbing and massage The 

day of play Relief may ndj hule t0 eternal application, but 

pain of a rheumatic )°‘ £ cd by , he do ctor Children with the 
requires medication, p j ui medical supervision, while the 

large group^o/childrer^ with mild mechanical abnormalities should 

continue their normal acOviUes onc ot t hc major childhood 

Head injury m ,ght alm<»t M ^ ^ Ilhollt sunal „mg at least 
diseases Hardly a ‘'ingle ^ S , jcs between 3 and 19 months 

one fairly shocking . hea in ^ ddlcre frll frequently, and all babies 
roll off beds onto the fi T relatively the heaviest seg- 

>=ecm to hnd head first, as me * 
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ment of the body. Older children sustain head injuries while playing 
outside. Roller-skating and bicycle accidents arc frequent cau 
of head injuries. 

Luckily, most children have little or no severe damage. Howeve , 
many skulls are fractured and many concussions result from e ? 
injuries which do not appear severe at the moment. If a child cn 
immediately and soon goes back to his play, he is probably no 
seriously injured, but he should be watched over the next few ou^ 
to be certain he doesn’t gradually become drowsy or vomit, t is 
wise to encourage the child to lie down quietly for a while to a 
his brain to adjust itself again. Never try to keep the child awa e 
when it is his normal nap or sleep time. Check him every half hour 
for a couple of hours to be sure you can rouse him and check 
pulse and respiration. If there is unusual drowsiness (when he shou 
normally be wakeful), stupor, vomiting, slowing of the pulse, ° r ir * 
regular respiration, notify the doctor and get the child to the hospita 
as soon as possible. 

The child who is temporarily stunned by the fall docs not cry 
and will stop breathing momentarily; he looks pale and bluish before 
he takes a breath, and then gradually responds. Frequently he wj 
vomit in a few minutes. The physician should be called and the chu 
put to bed. Usually it means only a mild concussion, but you shou* 
watch for the symptoms listed above. Patients with head injury 
should never be given any form of sedative or opiate. 


THE CHILD WITH CHRONIC CONDITIONS 


It is important to remember that in children who have had a 
streptococcic infection, such as streptococcus tonsilitis, scarlet fever, 
or streptococcic infection of the skin, some complications may de- 
velop in from 7 to 21 days, although all signs of acute infections have 
subsided and the child Is apparently well. A critical and objective 
appraisal of the child every day or two, after he has resumed hr* 
normal activities, is a very wise thing to do for two or three weeks. 
If his color, energy, and good appetite do not seem to return, or » 
he doesn’t regain his lost weight or appears listless and cranky an 
pale, have him checked by the doctor. 

The greatest concern in relation to streptococcic infection is the 
possibility that rheumatic fever or nephritis may result. 
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Rheumatic fever and heart conditions are discussed in Chapter 
44, “Some Diseases of the Circulatory System ” 

Nephritis is discussed in Chapter 47, “Some Diseases of the Uri- 
nary Tract ” 

Chorea (St. Vitus’ dance) is a nervous manifestation of rheu- 
matic disease, and the child with chorea should be under the doctor’s 
care during the entire course of the illness The child is restless, 
irritable, and unstable, with erratic, continuous motion of different 
groups of muscles First the face twitches, then a hand flies out, and 
then the head jerks The child should be kept m bed in a darkened, 
extra quiet room and disturbed as little as possible Sedatives are 
frequently prescribed General care must be as brief and calm as 
possible A regular check of temperature should be made As the 
child gradually emerges from a severe attack, he requires a great deal 
of attention in order to keep him contented and quiet until the 
disease has completely run its course, which may be from six weeks 
to three months There is a tendency for chorea to return 

COMMON RASHES 

Sometimes even the skin specialist has difficulty in diagnosing 
rashes in children It is safer to consult the physician as soon as a 
rash appears, to avoid serious results or the danger of spreading 
infection 

Heat rash occurs in small infants and small children m hot 
weather It is a fine, raised, red rash, occasionally with tiny blisters 
usually seen first around the neck, back, and armpits Bathe fre- 
quently and powder liberally and remove all clothes except the 
diaper 

Diaper rash has a red, blotchy, ‘'caly, dry appearance in the 
diaper area, due to scalding by ammonia in wet diapers Boil the 
diapers, bathe the buttocks, and expose to fresh air frequently Coat 
liberally with cream or petroleum jelly after bath and exposure 

Measles, German measles, chickcnpox. See Chapter 54, “Some 
Communicable Diseases ” 

Eczema, lmcs, impetigo, ringworm, scabies. See Chapter 43, 
“Some Diseases of the Skin ” 

Worms The commonest \anct> in childhood are the pmworms 
They cau^e considerable itching and scratching around the anus and 
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buttocks. Take the child to the doctor's office. He will prescribe 
specific medicine for the individual child. 

ENTERTAINMENT 

The child with a short acute illness needs very little entertain 
ment and is much better left alone, except for necessary care, unt 
he is recovering. Then a little sociability and some play suggestions 
will make the last few days in bed quite pleasant. However, t e 
child with a long chronic illness such as rheumatic fever, nephritis, 
or tuberculosis requires a great deal of entertainment and a show o 
enthusiastic interest in him and his problems. The type of toys an 
creative material he may use will depend on the amount of exer 
cise his doctor will allow. To make any form of bed rest pleasan 
to a child requires infinite patience and kindness, combined wit 
gentle firmness and, above all, ingenuity. 

Care of the child who is suddenly compelled to be flat in bed a 
trial to him as well as to the adults associated with him. He has no 
definite feeling of being sick and it is difficult for him to understan 
the enforced quiet and bed rest. His mind is alert and must be kept 
occupied during his wakeful hours with amusements which will per- 
mit him to expend no more physical energy than the doctor has 
allowed. At first he may be absolutely flat in bed, being bathed an 
fed without sitting up. During this period the radio, record-plajcr, 
television, and being read to arc about all that he can enjoy. Then 
gradually he may sit up in bed for short periods and be permitte 
light play, such as cutting out paper or drawing. As more and more 
activity is allowed, one’s ingenuity is taxed to keep him contente 
Throughout his illness he should be left quietly alone as much as pos- 
sible, to enjoy whatever activities he is permitted. You should be 
readily available to throw new enthusiasm into the situation when 
he begins to tire of one thing and wants something else. Boredom 
and loneliness may cause apathy and loss of appetite, as well as 
undesirable activity. These inhibit all progress toward getting well- 
A little genuine love and tenderness on the part of the nurse will pro- 
duce miracles in the appetite and behavior and general upwar 
progress of a child with a long-drawn-out illness. If you love him, 
then he has something to live for. 
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SUMMARY 


Since many sick children are too young to locate their pains and 
discomforts, they feel afraid and frustrated, and hence are difficult 
to reason with They look to those around them for relief The nurse 
can give them assurance in a matter of-fact way by her quiet, patient 
comments and explanations, and by her ingenuity in diverting their 
mmds from disagreeable aspects of their illness 

Certain symptoms, with which the nurse should be familiar, warn 
of approaching illness Some signs suggest that the child should be 
put to bed in the expectation that he will not be seriously ill, but a 
few signs, such as fever, vomiting, and diarrhea, may indicate a 
serious illness, the doctor should be called at once 

In an acute illness the body is likely to become dehydrated and 
a knowledge of a few procedures to rebeve dehy dration, control the 
temperature, and alleviate pain is very useful 

Every acute illness requires specific measures for relief The 
doctor will prescribe treatment and the nurse will carry it out 
with careful observation of her little patient’s reactions 

After a long illness or an infectious one, the child will be weak 
for some time His health and strength should be carefully rebuilt, 
lest with a lowered resistance he may have further complications 
Since the child is normally active, his sudden inactivity is baffling 
He needs diversion suited to his physical and mental conditon, sup 
plemented and based on a realization that he is bemg loved and 
understood 


Questions 

1 Discuss some signs of illness m a child 

2 How can unpleasant liquids be disguised 7 

3 How is the temperature of a child generally taken 7 

4 What is meant by dehydration 7 

5 Discuss the wisdom of having the child dnnk milk after vomiting 

6 Define fever 

7 What are some signs of approaching convulsions 5 

8 How serious is headache as a symptom in children 7 
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9. With what is earache usually associated? 

to. How is a sore throat recognized in a young child? 

j 1. What would you do if a child developed a tight barking cough in 
the middle of the night? 

12. What particular danger lies in not calling a doctor when a croupy 
child with a fever docs not respond to the inhalation of moist, 
warm air? 

13. To what may be attributed most pains in the legs of children? 

14. What should you do if the child appears unusually drowsy follow- 
ing an injury to his head? 

15. What should be the atmosphere pervading the room of a child ill 
with chorea (St. Vitus' dance) ? 

16. Why is it wise to have a doctor sec a child who has a rash? 

17. What should you do if you discover that a child has pinworms? 



40 


CARE OF THE WELL CHILD 


BECOMING AT HOME WITH THE CHILD 

The practical nurse who helps a family with young children 
through a crisis has a wonderful opportunity to give the child a 
feeling of security in his disturbed world She can help him to under- 
stand the new problems confronting him and to make an honest 
adjustment to them, and she can give him the support and confi 
dence that he would otherwise have lost in his parent’s absence or 
preoccupation 

The nurse should keep in mind that the child s insecurity in 
times of stress will probably be reflected in hi* relationship to her 
He may regress temporarily in development and return to thumb 
sucking, bed-wetting, or soiling His appetite and sleep habits may 
also be affected, to say nothing of his disposition The nurse should 
not be discouraged when such disturbances occur, they should be 
her cue to concentrate especially on helping the child to make a 
•sound adjustment to new circumstances She should be cheerful and 
serene with the child, affectionate and unfolding, never wavering 
in her confidence that the child will stabilize himself once again in 
his world 

The practical nurse mu<t be willing to understand and accept 
the wavs of the family m dealing with the child She may know of 
477 
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more recent or more generally approved techniques, but it Mould l* 
most unwbe to Mtlwtitute thr'c for strong family relationships. She 
will be expected to put into practice what shr has Ixcn taught 
wherever this knowledge is of absolutely vital importance to the 
health and well-being of the child; but even then she will make her 
innovation slowly and with tact. 


pnrsicAL carp: of the child 


The well child in troubled circumstances - and the advent of a 
new baby can spell trouble in a child's world -will Ix-rirfh greatly 
by regular, conscientious attention to the needs of his Ixxly. 

Food, A child needs to be well nourhhed, even though his emo- 
tional state may well interfere with his appetite and mealtime 
behavior. In preparing his meals the nurse will, of course, apply the 
basic rules of good nutrition. Many children, especially when upset 
emotionally, do not share our idea of the importance of a vs ell- 
balanced diet. Tire following suggestions should lx of help when 
the child balks at mealtimes. 

The nurse should not betray any anxiety about what the child 
is eating. As one famous pediatrician has said, “Most commonly 
children have feeding problems Ixcausc so many mothers are consci- 
entious about trying to make them cat well.” # Above all the nur*e 
should not scold, bribe, or even urge; such tactics are guaranteed to 
make the child even marc stubborn, and he may actually become 
nauseated if pressed too far. It is l>cst not even to discuvs food and 
eating with him, but, instead, to talk pleasantly and casually a!>out 
other things that interest him, acting cheerfully unconcerned about 
what is on his plate and what he choo'cs to do about it. 

In her effort to make mealtimes happy and friendly, and to 
present food as conveniently and attractively as possible, the nurse 
will find that bright plastic dishes, easily handled spoons, and a 
comfortable, secure eating place all contribute to the child’s ease. A 
little imagination in food presentation, such as funny faces cut into 
an apple, or even grown-up touches, like carrot curb, will often do 
wonders in stimulating a balky appetite. These special features 

• Spock, Benjamin: The Pocket Rook of Baby and Child Cart. Pocket Book*, 
Inc, New York, 1946, p. 33a, 
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should be offered casually and without fanfare, for the child should 
not be made the center of attraction. 

The nurse should be prepared to make substitutions of one whole- 
some food for another. If the child refuses cereal habitually, he 
might enjoy a banana. If he wants dessert first, he should have it. 
However, the nurse should not make several substitutions in one 
meal, for she is not expected to put all the resources of a hotel menu 



Fjo. 46. Self-feeding should be encouraged The younger child Is left-handed 
and wisely allowed to continue in her own natural left-handed manner. Age, 
a years (Courtesy of Medicbrome-Clay- Adanu, New York, and Benz, Gladys S.: 
Pediatric parsing, C V. Mesby Company, St, Louis, 1948.) 

at the child’s command. Meals should be regular and should not be 
prolonged inordinately; 3 o to 45 minutes should be ample. If the 
child is not eating at the end of this time, the plate should be taken 
away pleasantly and casually. If the child becomes hungry before 
the next meal, water or a serving of fruit juice will tide him over. 

The young child should be allowed to feed himself as soon as he 
is able — usually between 12 and 18 months. Even though he may 
make a mess of his tabic and of himself, self-help will stimulate an 
interest in food at an age when appetite is likely to be waning. It is 
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well to keep the servings small and have the child eat all that is on 
his plate rather than to discourage him with a heavily laden plate. 
(See Chap. 41, “Infant and Child Feeding.”) 

Elimination. The establishment of a good pattern of regular 
elimination is essential to the well-being of the child. Again, however, 
overanxiety on the part of the guardian is likely to result in the child’s 
being stubborn. The cheerful, confident approach is most certain to 
bring the desired results. The child approaching two years is fully 
able to cooperate successfully. He will probably make some sign of 
his readiness to eliminate, with which the nurse can comply. He 
may, however, be frightened by the toilet and its flushing noises; if 
so, the nurse should try to provide a secure low seat over a “potty” 
for him. 

If he has an accident, he should not be punished. At about two 
years, this is probably simply an accident, which should be dealt with 
in a friendly, casual way. If the child is three or four, he may be 
soiling as a result of emotional disturbance, such as fear of a new 
situation or jealousy of a new baby. The nurse should never shame 
the older child who makes this mistake, but should direct her efforts 
toward understanding his problems and helping him to feel secure 
again. 

If a child’s movements are hard and painful, the doctor should 
be consulted immediately, since painful movements often lead to 
the vicious circle of retention and constipation. 

Sotne children get too absorbed in play to want to urinate when 
they need to. It is well to take the child to the toilet at regular inter- 
vals of about two hours if he has been wetting during play. If one of 
his playmates accompanies him on the short trip he will be less 
loath to leave his activity. A child should not be scolded or shamed 
for failure to urinate in a strange place. If he becomes uncom- 
fortably full, a hot bath will help. Most children between two and 
three years will stay dry at night, hut the child may be picked up to 
urinate in the night if he is dry’ at 10 :00 p.m. and can keep fairly dry 
during the day. If waking him involves much of a struggle, it may 
do more harm than good. 

We should remember that a child trains himself to a large extent. 
He will not have control until he is ready for it. Although “training” 
may be more convenient than lack of training, in terms of cleanli* 
ness and regularity, for the person caring for the child, too forceful 
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attempts in this direction will probably retard, rather than hasten, 
the desired result 

Sleep. The preschool child usually needs about twelve hours of 
sleep at night besides a nap of from one to two hours m the daytime 
Even though he ma) not sleep at this time, he should rest * 

Bedtime should be cheerful and definite The particular hour 
will vary with the family routine For instance, if the father returns 
from work later than the usual hour — 5 30 to 6 00 o’clock — it will 
be more beneficial for the child to have some time with him than 
to have an early bedtime This adjustment should not change the 
total number of hours the child sleeps in a day Once the hour has 
been decided on in a particular family, every effort must be made 
to stick to it 

The younger child responds more readily if he is taken to bed, 
not simply told that it js time to go A quiet story while he undresses, 
or just some friendly chatter about what he has been doing recently, 
will make the experience a pleasant one Stimulating games should 
be avoided at this time If the child has a bedtime ritual, taking 
pains to learn it is worth while The child should be allowed to take 
toys, bits of cloth, string, etc , to bed with him as these tnfles provide 
needed companionship 

If the child gets out of bed on a series of pretenses, it may be 
because he feels lonely Therefore it will do no good to become 
annoyed with him Instead, the nurse should take him back to bed 
promptly, give him an extra hug and a good tucking in If the prob- 
lem persists, the nurse should see if more companionship cannot be 
provided, at least during the day If the child feels more secure with 
a dim light on and the door ajar, the nurse should comply with 
his wishes 

SOCIAL AND EMOTIONAL WELL-BEING 
OF THE WELL CHILD 


The child’s physical welfare depends to a considerable extent 
upon his emotional well-being and the security of his relationship 
with other people Wc ha\c discussed how the nurse may help to 
ensure proper growth of the body, it is equally important that she 
nourish the spirit of the child 
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Security. Most child specialists agree that the fundamental 
spiritual or emotional need of the child is a feeling of security. He 
must be surrounded with deep-abiding and wise affection, of which 
he is always certain. His parents are the principal source of this love; 
the practical nurse should do nothing to usurp or impair the 
precious bond between them and their child. 

Those caring for children must demonstrate their unwavering 
confidence in the child, at the same time being ready to meet situa- 
tions as they exist, not as it might be desirable for them to be. There 
are many variables in a child’s pattern of development, and tho'c 
close to him must be ready to understand and appreciate the factors 
which can impede the steady progress of achievement. 

As a newcomer to the child, the nuisc will undoubtedly find 
problems beyond her immediate comprehension. Nevertheless, the 
following simple guides will help the nurse to foster the child’s sense 
of security: 

1. Always treat him gently, firmly, reasonably, and cheerfully. 

2. Remember that he is very imitative. Demand nothing of him 
which you yourself do not exemplify. 

3. Keep in mind his sensitivity to praise, blame, or ridicule. Never, 
never laugh at him or use sarcasm with him. 

4. Make all requests in a positive way. Avoid the unnecessary argu- 
ments which are bound to follow the “wouldn’t you like to” or “don’t 
you want to” approach. 

5. Have confidence in yourself. The child knows that he depends 
on you; he becomes fearful and confused when he senses uncertainty 
in those who are caring for him. 

Discipline is closely related to security. The child feels lost and 
fearful when he does not know what his limitations are, what 
boundaries he must not overstep. Here are some suggestions on 
teaching these things to the young child: 

1 . The younger the efiffd, the more you will have to rely on remov- 
ing him physically from dangerous or forbidden situations. To keep 
him away, distract him with something interesting but harmless. 
Eventually, he will understand the meaning of No, although to be ef- 
fective No will have to be accompanied by more distractions. 

2. Avoid having always to say No by keeping temptation out of his 
way. Save No for those occasions on which it is really necessary. 

3. Preserve your own rights when they are reasonable. The child 
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must Jeam how to get along with other human beings Assert yourself 
in a fnendly way before you are tired or annoyed with him 

When we think of discipline, we usually think of punishment 
Discipline is a continuing process of educating the child to live 
safely and sociably, punishment is a method of discipline which most 
child authorities have come to believe is seldom called for They 
say that a child does good things not because he fears the conse- 
quence of doing bad things, but because he wants to be loved and 
respected by other people The disapproval of an adult is often all 
the punishment a child needs The natural consequences of his act 
are often sufficient punishment, if he breaks a toy m anger, he will 
soon miss it and wish it were whole again Isolation will sometimes 
calm a child who is having a tantrum However, if isolation increases 
his rage, it serves little purpose Isolation in the child’s own room 
is often frowned upon as a means of punishment, since it may 
detract from the friendly atmosphere of the room as a place to play 
and sleep in 

In general, the practical nurse should refrain from all stronger 
forms of punishment If they are able to be used at all, they should 
be administered by the parent as infrequently as possible As a final 
word of warning, never threaten the child with the dire and morbid 
fates which befall “little children who can’t behave ” 

Cooperation. The child is bom a social being and as such he 
wants to help You can do a great deal to foster feelings both of 
sturdy independence and of belonging if you encourage his efforts to 
help himself and the household You can Jet him take over whatever 
dressing or undressing he can do for himself, but when he gets 
tangled up you can be ready to give him a little tactful help If his 
clothes fit easily and are designed sensibly, dressing will go more 
smoothly 

The child will help you put away his things if you make a game 
of the actiMty , sometimes, to your surprise, he may do the job by 
himself Sumlarh, he will enjoy such household tasks as helping to 
dust, polish, or cook His efforts may be clumsy but we should never 
let the child feci that he is in the way or that he is more trouble than 
help Some day his muscles will coordinate more skillfully, in the 
meantime, he is learning that there is fun in work and, even more 
important, that there is real joy in helping others 
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Play. A child’s play time is his work time; through play he 
comes to understand the world around him — not only its physical 
laws, but also some of its social customs. It develops muscles and 
their coordination as well as such abstract qualities as imagination, 
independence, and cooperation. 

Some basic requirements for fruitful play are: 

j. Adequate space which he can use with a minimum of don’t’s 
from grown-ups 

2. Proper equipment for his stage of development; for example, 
for a toddler: boxes, stairs to climb, wagons to push and pull, blocks, 
or anything to develop his large muscles 

3. Companions; after the age of two, the child should have play- 
mates of his own age 

4. Good supervision and direction 

Although play does not necessarily imply outdoor activity, it is 
good for the child to have several hours out of doors in the sun each 
day. In the winter the hours around noon are best ; in summer the 
child’s head and skin may need protection during these hours. The 
skin should be exposed as much as possible to the sun for the maxi- 
mum absorption of vitamin D. 

Start summer exposure gradually to avoid burning. 

In conclusion, although the opportunities for the practical nurse 
to foster the physical and spiritual well-being of children in the 
home are many and varied, she should never forget that the ultimate 
responsibility for the child rests with his parents. 

TABLE OF DEVELOPMENT 

This brief chart will help you to have some idea of what to 
expect at different stages of growth. It was arrived at after an 
extensive study of normal well children. When such a table is used, 
one should keep in mind that even normal children differ greatly in 
rate of development. For instance, some children walk at eleven 
months; others, equally healthy, may not do so before the twentieth 
month. 

One year 

1. Stands alone; sometimes walks 

2. Enjoys heavy activity: pushing, pulling large objects 
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3 Says one or tw o words, associating them with the objects to which 
they apply 

4 Should be learning to feed self 

T^Runs^dimbs well (second story windows should be well guarded) 

2 Enjoys finer activity pencil, stringing beads, etc 

3 May have very definite food likes and dislikes, looks for elaborate 

bedtime ritual 

4 Uses simple sentences , 

1 Bladder and bo^ el control well established during waking hours, 
asks to go to the toilet and usually prefers to be left there 

6 Undresses self but may have tantrums over being dressed 

7 Feeds self favonte foods, may need help with others, mealtime 

ntuals should be respected , 

8 Apt to be very demanding and possessive, even dictatorial 

TStfZr active, balance and movement become more adult 
in character hand actmt y, such as pasting, and stringing beads 

3 Likes to hear stones and nursery rhymes told over and over 

ag 7 Talks in full sentences, listens and learns from adult cornier- 

Sa ‘T Feeds self well but is not qu.te ready for the eonfus.on of the 
family table 

7 Bladder and' bowel control well estabhshed, few accrdents at 
n ‘ Sh 8 Has a strong rmagmative hfe, perhaps a make beheve compamon 

1° Ve^ aetrve physically, ambrtrous to do new thrngs, l.kes trapere 

'"Tvery articulate, delights in new vocabulary and endless ques- 

'“Tprcfers play with other children to solitary play, although he 
needs some time alone in the course o t c ay 

4 Can dress self if his clothes arc hid out for him 

y* u£bUr skillfully , can wash, dress, cal, go to the to, let well 
by himself 
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2. Tries to do all things he sees being done around him; can be 
given simple household chores and errands to perform 

3. Enjoys friendships and activities outside of the home; works well 
with other children 


SUMMARY 


The child in the home where there is serious sickness which 
requires the mother’s attention, even if she herself is not the patient, 
feels a lack of security and often reverts to his baby ways. He needs 
someone to take her place, but he probably feels that there is no one 
like his mother. The nurse can help him over the rough spots in his 
daily routine by turning everything he does into a game. 

She can adopt the same attitude toward the child that the family 
does, and she can give regular attention to his physical needs. When 
the child has lost his appetite, she will appear unconcerned and 
casual, talking about other things, instead of betraying anxiety. She 
will make going to bed easy, interesting, and comforting. She will 
show confidence in the child — and feel it in herself, for the child 
depends on her for security. 

By knowing what a child of his age would normally be able to do 
for himself, she will have a good idea of what to expect from the 
child in her charge. She will understand that the right kind of 
discipline is agreeable to the child, and she will refrain from hasty 
or drastic punishment. When he wants to help, she finds a way for 
him to do so, for she knows that he seeks her approval and is eager 
to be considered a part of the family group. 


Questions 

1 . How may a child’s habits be affected when there is sickness in the 
home? 

2. Give several hints on how to induce a child to eat normally. 

3. Discuss how the nurse can be of help in the child’s elimination 
problems. 

4. How much sleep does the preschool child need? 

5. Describe putting the child to bed. 
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6 Why is it likely that a child will get out of bed during the early 
evening, giving one excuse after another 3 

7 What should be the attitude of the nurse about coming between 
the parent and child 3 

8 How can the nurse foster the child’s sense of security 3 

g Give a definition of discipline based on modem educational prin- 
ciples 



INFANT AND CHILD FEEDING 


It has been said that “good nutrition is every child’s birth- 
right,” * and that the normal, healthy infant and child will have a 
much better chance of remaining healthy “if he is consistently pro- 
vided with a sufficient abundance of foods known to be essential to 
sturdy growth and development.” * 

It is our purpose here to familiarize the nurse with the dietary 
requirements of infants and children at their different age levels; 
to acquaint her with the types of foods that are generally considered 
most desirable from a nutritional standpoint and because of the 
child’s ability to digest them; to let her know at what stage of the 
infant’s and child’s life various foods are introduced; and to point 
out some of the techniques of infant and child feeding, since method 
and manner of feeding are equal in importance to types of foods 
offered. 

FOOD FOR FULL-TERM BABY FROM BIRTH 
TO SIX MONTHS 

Breast milk is not only the natural but the ideal food for the 
infant during the first few months of life (usually the first six. 

* Senn, Milton J., and Newill, Phyllis K-; All about Feeding Children, 
Doubleday & Co., Inc , New York, 1945, p. 1. 
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months) It requires no preparation, is more readily available at 
the proper temperature, is free from contaminating bacteria, 
and is more economical than other feedings However, there are 
factors which influence the mother’s ability to breast-feed her in- 

fant , 

Some mothers are not good milk producer, some mothers 
health is such that it might be detrimental to nurse the infant, some- 
times the financial status of the family makes it necessary for the 
mother to seek gainful employment outside the home, thus interfer- 
ing with her possible desire to nurse her baby, and there are some 
mothers who just don t hke nursing their babies the idea goes 
against the gram Under such circumstances then, artificial feedings 
are prescribed 


ARTIFICIAL FEEDINGS 

The physician determines the formula best suited to the mdi 
vidual baby and makes the necessary changes from time to time as 
indicated by the baby s growth and nutritional needs 

The kind of milk, the method of preparing the formula, the 
method of handling it after preparation, and the care of bottles and 
utensils are all important details to be considered 

Kinds of milk The grading and pasteurization of milk are 
explained in Chapter 20, “Food Lessons ” 

Certified milk is the finest grade of milk available and to be 
thus designated has had to meet special demands of the state health 

deP H t oMOTENiZED MILK is the milk in which the fat droplets have 
been equally distributed It may be used for infants who digest fat 

poorly However, it is not necessary for most infants 

Evaporated milk is canned milk from which a little more than 
half of the water content has been removed It is frequently ordered 
by the physician and is as satisfactory as fresh milk 

Skimmed milk is milk from which the top cream Ins been 

removed It is sometimes used temporanly in diarrhea 

Powdered milk is milk from which practically a 1 of the fluid 
has been remoted It may be made from whole milk slummed milk. 
partly skimmed milk, and from sweet and sour milk Be sure to cheek 
the label on the can to see that you are recoiling the hmd you wish 
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to use. This milk will keep without refrigeration until the container 
is opened. Powdered milk is more expensive than fresh or evap- 
orated milk and is probably most advantageous or desirable to use 
when traveling with a baby. 

Lactic acid milk is a sour milk which is more easily digested 
by some babies than whole sweet milk. It can be made in a com- 
mercial dairy and purchased, as “lactic acid milk” or it can be pre- 
pared in the home or hospital by adding the chemical solution, 
lactic acid, to boiled milk. The boiled milk must be cold before the 
lactic acid is added or the milk is likely to form large curds that 
will not pass through the holes in the nipple. 

Prepared milk substitutes are sometimes ordered by the 
physician when a baby is allergic to the protein of whole milk. 

Importance of boiling milk. Boiling milk for the bottle-fed baby 
is a necessary and important safety measure, since it kills any dis- 
ease germs that the milk may contain. It also makes the milk more 
digestible. After boiling, the formula must be kept in the refrig- 
erator. 

Method of boiling milk: The milk is boiled in a saucepan or 
double boiler and should be watched during the process to prevent 
it from scorching or boiling over. The physician usually orders the 
milk boiled from three to five minutes after it has begun to 
bubble. 

Kinds of sugar used in artificial feedings. The doctor will pre- 
scribe the sugar that he thinks best for the baby. The kinds most 
commonly used are: 

1. Ordinary granulated sugar (canc sugar), which is most com- 
monly used because it is inexpensive. 

2. Brown sugar , another inexpensive and readily available sugar 
upon which most infants thrive. It has a slightly higher mineral content 
than white sugar, but it is also somewhat more laxative and therefore 
inadvisable to use for a baby with a tendency to loose bowel movements. 

3. Corn sirup is a dark-colored sirup considered preferable to the 
light-colored, since the dark-colored is likely to contain more minerals, 
especially iron. It is inexpensive and is usually given to infants who 
show a tendency to form a lot of gas. However, it can also be used 
for infants who have no digestive disturbances. 

4. Proprietary or patent sugars for infants are usually in powdered 
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form and are more expensive than com sirup or cane sugar The} 
should be added to the milk only as directed by the doctor 

PRELIMINARIES TO PREPARE THE FORMULA 

Every thing that enters the baby’s mouth or comes in contact 
with the milk must be sterile Everything used in the preparation 
of the formula must be boiled in order to be sure that no bacteria 
are present After boiling great care must be taken in handling the 
articles so as not to contaminate them Not until the baby is a* least 
a year old will he have had time to build up his natural immunity 
to a point where he will no longer require this extra protection 
against germs 

New bottles and nipples require the same careful attention to 
washing and boiling as do bottles and nipples which have already 
been m use 

Types of bottles and nipples. An) type of nursing bottle whose 
complete surface can be reached easily with a bottle brush is con- 
sidered satisfactory, and any nipple which can be turned inside out, 
scrubbed, and boiled is considered suitable 

Care of nipples The hole in the nipple should be just large 
enough to allow the milk to fall in rapid drops when the bottle is 
held upside down A stream indicates too large a hole If the bottle 
has to be shaken to get the milk out, the hole is too small When the 
hole in the nipple is too large, the baby will drink too rapidly and 
get indigestion Too small a hole will also give trouble, as the baby 
will take too long to get nourishment and frequently will swallow 
air, which giv es him colic It is better to buy nipples without holes 
and puncture them yourself with a No 10 needle 

Insert the eye end of a No 10 needle into the small end of a 
cork Hold over a flame until needle becomes red hot, then puncture 
the nipple When the hole becomes too large from use, discard 
the nipple 

After using, the nipples should be rinsed in cold water and kept 
in a glass jar until the next formula is prepared 

There arc v anous types of nipples on the market which are made 
to fit special feeding bottles They arc put on at the time of prepar- 
ing the formula and adjusted at feeding time These special nipples 
and bottles arc expensive, but reduce the amount of handling 
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Preparation of the formula: Aseptic method 

Equipment 

Bottle sterilizer or large covered kettle 16-oz enamel graduate 
and rack for bottles Can opener or ice pick 

Feeding bottles (seamless and easily a teaspoons 
cleaned); ha\c as many bottles as i tablespoon 
there are feedings in 24 hours and Saucepan for boiling nipples 
a few extra ones for water, orange Fine strainer 
juice, and to allow for breakage Teakettle for boiling water 
Nipples, 24-hour supply Funnel, glass or enamel 

Glass nipple covers Saucepan or double boiler for boil- 

Forceps, 7-in. ing milk 

Tongs or long-handled spoon 1 table knife 

1 glass jar with cover for extra boiled t or 2 clean towels for picking up 
nipples tongs or long-handled spoon after 

1 glass jar for used nipples they have been boiled 

Bottle brush 

Procedure. Thoroughly wash the top of the table you will be 
using for making up the formulas. Put written copy of formula in 
plain sight and have a clock or watch available for accurate timing 
of the cooking process. 

Fill the kettle or saucepan with water and boil for to minutes. 

Put milk on to boil. If evaporated milk is to be used, scrub the 
top of the can with soap and water and rinse with hot water before 
opening can. 

Wash hands thoroughly and clean fingernails. 

Scrub bottles, nipples, and nipple covers inside and out with hot 
soapy water, using bottle brush. Rinse thoroughly. Make sure no 
loose bristles are left clinging to the bottles. 

Put nipples into a covered saucepan and boil for five minutes. 
Pour off water and leave the nipples in the covered saucepan until 
after the formula has been poured into the feeding bottles. Extra 
nipples for emergencies may be put in a sterilized glass jar with a 
sterilized spoon which is used to remove the nipples. Since the 
nipples must be kept dry, do not allow any water to get into 
the jar. 

Stack bottles upside down in the bottle rack. 

Put about 2 in. of hot water in the kettle or bottle sterilizer; then 
place the full bottle rack in the sterilizing container. Now fit in the 
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nipple covers and all utensils used in preparing the formula ( Note 
If a bottle sterilizer is used, a kettle may be necessary also, to hold 
the larger utensils ) 

After putting the cover on the sterilizer, vigorously boil the con- 
tents for at least 5 minutes While the equipment is boding, put a 
clean ton el over the area on the table where you will be making 
up the formula 

When boiling of the equipment is completed, put the sterilizer 
on or near the table where you will be working Remove cover from 
sterilizer Wait for it to cool enough so that you can pick up the 
tongs or long handled spoon without burning yourself (You may 
use one of the clean towels, folded, to remove these utensils ) Be 
careful not to touch any of the other articles in the sterilizer Using 
the tongs or the long handled spoon, pick up the remaining articles 
from the sterilizer and place on the clean towel which has been 


spread on the table , , , . . 

Lift the rack of bottles out of the kettle, let dram for a couple 
of minutes, then place the rack with bottles on the towel covered 


part of the table ... , . . , , 

Measure the required amount of boiled water into the sterilized 
measuring cup and pour it in the sterilized pitcher or quart jar 
Measure the required amount of sirup or sugar into the measur- 
ing spoon and add to the water in the pitcher (All measures are 
level, thus, if using dry sugar, level off the measunng spoon with a 
table knife ) Stir until dissoli ed 

Place sterilized strainer on top of pitcher 

Measure required amount of boiled milk into the measunng cup 
and pour through strainer into pitcher Stir the milk, sugar, and 
water with the long handled spoon ( Note if evaporated milk is to 
be used, puncture two holes in top of can, which already has been 
scrubbed thoroughly Measure required amount of milk into the 
measunng cup Pour milk into watcr-and-sugar mixture-strainer 
not neccssary-and stir with the long handled spoon ) 

Using the funnel, fill feeding bottles to the required amount 
Put nipples on bottles and emer with glass or aluminum nipple 


CO 'pm separate bottles, or rack containing bottles, m the refng- 


crator 
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Wash all utensils and put away in readiness for the next day. 
The equipment used for the infant should be kept for him alone. 
Terminal sterilization method 


Equipment 

Pitcher or quart jar 
Feeding bottles and nipples 
Nipple covers — glass or alumi- 
num 

Measuring cup— 8 02 
Measuring spoons 
Can opener or ice pick 


Long-handled spoon for stirring 
formula 

Funnel — enamel or aluminum 
Bottle brush 
Table knife 

Sterilizer and bottle rack, or pail with 
wire mesh or washcloth in the 
bottom 


Procedure. Wash bottles and nipples and prepare self and work- 
ing area as for the aseptic method. 

Measure the required amount of tap water into the measuring 
cup and pour into pitcher or quart jar. 

Measure required amount of sirup or sugar into measuring spoon 
and add to water in pitcher. (AH measures are level; thus if using 
sugar, level off measuring spoon with table knife.) Stir until 
dissolved. 

Measure required amount of milk into measuring cup. ( If evap- 
orated milk is used, scrub top of can with soapy water and rinse 
with hot tap water. Open can by punching two holes in the top). 
Pour milk into water-sugar mixture and stir with long-handled 
spoon. 

Using funnel, pour the formula into the feeding bottles. 

Put the nipples on the bottles. 

Place the nipple covers over the nipples. Apply covers loosely to 
allow the steam to circulate. 

Place rack, or wire mesh or washcloth, in bottom of sterilizer. 
Stand the bottles of formula on it, and then pour in 2 in. of water. 
Cover the sterilizer with lid and place on stove. When the water 
starts to boil, write down the time and boil for 25 minuter by th e 
clock. 

Take the sterilizer from the stove, remove bottles, and let them 
cool for 20 minutes. Then press nipple covers down firmly over 
the nipples. 

Stand bottles in pan of cold water for 10 minutes, changing 



water in pan as necessary to keep it cold The water should come 
up to the level of milk in the bottles 

Place covered bottles in refrigerator until needed 


TO GIVE FEEDING 

Take feeding bottle from icebox Shake it to mix the cream, 
and warm it by placing the bottle in a saucepan full of cold water 
Heat it to 105°F {40 5 °C ), letting the bottle stand m the water a 
few minutes If you have used the aseptic method of sterilization, 
wash your hands, then remote a fresh nipple from the jar with the 
spoon which is in the jar Put the nipple on the feeding bottle, 
taking care to touch only the nm o t e m PP e , 

Most babies like their formula at just about body heat The bait 
way to test the temperature is to shake a few drops on the inside 
of vour wrist It should feel warm but not hot 

Ve bottle must always be held while giving the feeding, and 
the neck of the bottle is kept full so that the baby will not suck ,n air 
Hold the baby in your lap in a partly upright position Allow 20 
Hold tne Da y y “bubbling” during and after the 

rdmgwdl ensure^ theTnfant’s retaining his feeding •■Bubbling” 
may be accomplished by holding the baby over your shoulder and 

gCn The Watedmgs should be uninterrupted and he should not 
. J X h Hunng this time After the feeding is completed 

pLce him in his crib, either on h.s abdomen or on his right side, 

propped with 1 a “ ^finished, discard any milk left in the 

As soon as the bab, n ^ Rln<e the j^ at 

bottle, as such null .should ne^ ^ ^ ^ ^ a 

once in co ‘ ’ morning The nipple should be turned 

special " m the jar kept for used nipples Never use 

inside out, n > f P, d wl ,hout washing and reboiling it 
a nipple for physicians and parents believe that the 

1 n n a "ld be Je S d whc„e P ver he is hungry, instead of bang 
baby shou i ^ regular in tervals With some babies this plan 

awakened f they soon regulate their own feedings When 

re r mo»r^ms ' l now, the babv mav retjmre from 6 ,0 ,0 
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feedings in 24 hours; but as soon as the flow is established he 
becomes more satisfied and wakes less frequently until he finally 
arrives at the point when he is averaging about four hours between 
feedings. 

The important thing to bear in mind about the feeding schedule 
is that it should be flexible enough to adjust to the baby's needs 
and happiness. 

Amount of feeding. The amount to give the baby at a feeding 
varies with his size and age. If he doesn't seem to want all that is 
in the bottle, let him stop when he wants to. 

Drinking water. While the formula is being prepared, the boiled 
water for the baby to drink between feedings can be poured into 
the feeding bottles, the nipples adjusted, and the glass covers put on. 

SUPPLEMENTS TO THE BREAST MILK OR 
BOTTLE FEEDING 

Although milk is considered a relatively “complete” food, there 
are certain elements it docs not contain in the quantities recognized 
as being requisite for maintaining optimum health. Therefore cer- 
tain vitamin supplements have to be added at a very early period 
jn the infant’s life. 

Vitamin G should be added to the diet, beginning at two or 
three weeks of age. Orange juice or tomato juice are the accepted 
sources of vitamin C and should be given daily, according to the 
physician’s orders. 

Tomato juice, strained, may be used as a substitute. Twice as 
much tomato juice as orange juice is necessary to provide an equal 
amount of vitamin C. 

Vitamin D should be given from the second and third week. 
Fish oil is a good source for vitamin D. The dosage varies with 
the preparation used. It should be continued during the period ol 
growth except when there is adequate exposure to the sun. 

Vitamin A is usually adequately supplied by the foods given. 
Fish oil contains vitamin A. It is also present in cream, egg yolks, 
and green vegetables. 

Water should be offered between meals, two or three times a 
day in winter and three or four times a day in summer. The water 
should always be boiled and cooled. The child will often refuse 
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water, but it should be offered until the habit of taking it is 

acquired , . 

Introduction to solid foods. Some general principles are 

1 Start only one new food at a tune 

2 Start all new foods in small amounts , 

3 Introduce a new food at the beginning of a meal, when the child 
is hungriest, to take advantage of his appetite 

4 Avoid introducing new foods at a time when the child is phys - 
cally or emotionally disturbed in any way, for example, during illness 
or if there is a new baby in the family 

Cereals may be added by the thud or fourth month Start with 
a white cereal since ,t is easier to digest than a whole-grain cereal 
Start the baby off on a teaspoonful or less and graduaUy increase the 
amount until one to three tablespoonfuls twice a day are bang 
received by the time he arrives at the age of five or six mon k 
Cereal is usually given with the to oo A M feeding and then, later, 

with the 6 oo p M feeding _ , , , 

Vegetables are usually added soon after cereals They should 
be strained by rubbing through a fine wire sieve Cans of strained 
vegetables or fresh, home-cooked vegetables which you stram our- 
self are equally good Start with one teaspoonful or less, gradually 
increase until about two to four tablespoonfuls twice ^ay arc being 
received by the time he is from five to seven months old Vegetables 
are usually given at the a oorM feeding 

The baby may have spinach, carrots, green peas, fresh green 
Inna beans, chard! young beet greens, fresh asparagus, and cooked 

'""egg yolk may be started anywhere between two and five 
mn n, T, m ,v he cither hard-boiled, mixed with vegetables, or 
added^aw to one bottle if the baby is taking a formula Whole egg 
is usually not given until the baby is a year old 

Fruits may be given between three and six months They 

recemng I ’o'r da„y! either all at once or a. two 

“C'rt AND POULTRY The time for the introduction of 
thes^ foods vanes considerably -anywhere froir , four months of age 
to one year, dependent upon the physician s orders 
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Soups containing strained liver and vegetables may be started 
at three months — usually with the 2:00 p.m. feeding. 

Schedule of feeding baby until six months old 


FOUR-HOUR 
FEEDING INTERVAL 


A.*f. 6:00 

9:30 
10:00 
P.M. 2100 

6:00 

lO'.OO 


Early morning nursing 
Fruit juice and fish oil 
Midmoming nursing 
Midday nursing 

Water boiled and cooled, oiler 1 to 3 oz 

Bedtime nursing 

Night nursing (if still required) 


FEEDING THE CHILD FROM SIX MONTHS 
TO TEN TEARS 

FOOD FOR BABY FROM SIX MONTHS TO TWO YEARS 

The food given to a baby after six months of age varies widely 
according to the demands of the baby and the practice of the physi- 
cian who is supervising the feeding. The food already recommended 
contains all the essential elements. Further additions consist of modi- 
fications of consistency, sources of food, and methods of preparation. 
The chewing reflex gradually replaces the sucking reflex. This is a 
natural transition as the teeth erupt, provided the opportunity for its 
development is given. There is also the desirability of offering food 
with variation in taste. 

The food will be increased gradually to include the following: 

1. Milk, a pint and a half to a quart 

2. Cereals 

3. Fruit juices and well-cooked strained fruits, as apples, prunes, 
apricots, and peaches, either fresh or canned; raw scraped apple and 
thoroughly ripe, raw, mashed banana 

4. Vegetables, canned or fresh, well cooked and strained at first, 
then chopped or mashed as soon as the child learns to chew and swal- 
low larger particles — usually around from 8 to to months of age. 
Potatoes may also lie given, but they should not be used as a substitute 
for other vegetables. Potatoes should be either boiled or baked, then 
mashed. A satisfactory way to use vegetables in a child’s meal is to 
combine two or three in soup. 
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5 Eggs, one a da y 

6 Meat, fish and poultry Meat broth is a good medium for giving 
vegetable or for giving more water Meat should be finely minced the 
first year 

7 Simple desserts — Junket, Jell O, custard — may be started at 6 to 
7 months Do not give if child’s appetite is poor, since he may lose his 
appetite for the more essential foods 

8 Bread and butter 

SuggestedTnenu for the eighteen-month-old baby 

am 7 oo-8 oo Fruit juice 

4-6 tablespoons cereal 
Egg and/or bacon 
HOon Egg or meat 

11 00-1 00 Potatoes, nee, spaghetti, noodles, hominy, barley, 
or macaroni 
Vegetable 

Cooked fruit or simple dessert 
Milk 

p sr 4 00-6 00 Cereal or milk toast or cream toast or cream soup 
Milk 

1 slice bread and butter and graham crackers 
Simple dessert or fruit 

The baby may ha\e milk on waking from his nap 

FOOD FROM TWO TO SIX YEARS 

From two to six years the meals consist pnncipally of the same 
kinds of foods, but the combinations are more complex, the variety 
is wider, and the amounts are larger 

Milk still heads the list of foods needed, but at least (wo glasses 
should be taken as a beverage 

Left to his own devices, a child will choo«c an adequate diet 
and select it properly, if he is forced to eat certain foods, it js often 
the beginning of feeding problems which are hard to overcome 
Suggested menu for the two- to six-) ear-old 

breakfast Citrus fruit or juice, or tomato juice 
Cereal 
Egg 

Bread with butter or fortified margarine 
Milk 
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dinner Meat, poultry, or fish 
Potato 

One or two green, jellow, or leafy vegetables 
or 

One such vegetable and a salad 
Bread with butter or fortified margarine 
Fruit or dessert 
Milk 

supper Cereal, macaroni, potato, or soup 
Cooked vegetable or salad 
Bread with butter or fortified margarine 
Fruit or dessert 
Milk 

FOOD FROM SIX TO TEN YEARS 


The school child 6 to 10 years of age needs a wide variety of 
hods, but only easily digested foods should be chosen. Three meals 
a day are usually sufficient. Sometimes a light lunch consisting of 
an apple or orange or a glass of milk or fruit juice is desirable in the 
middle of the morning or afternoon. The heavy meal may still come 
in the middle of the day. Usually dinner is given in the evening, as 
it is ideal for the youngster to eat with the family and be made to 
feel a part of the group. 

Meat once a day and one egg a day, with one quart of milk, will 
furnish sufficient protein food for growth. 

The child should not be allowed to eat indiscriminately between 
meals, for this habit spoils his appetite for foods really needed. 

At this age, more than at any other, we have the candy problem. 
Teach the child to keep his candy to be eaten after meals. This will 
save some digestive upsets and lack of appetite. 

Menu for the nine-year-old 


breakfast Fruit 

Cereal 
E gg* 

Toast 

Milk 

a.m. 10:00 Milk 
dinner Fish or meat 

Potato 

Cooked vegetable 
Raw vegetable 
Bread and butter 
Simple dessert 


p.m. 3:00 Fruit or milk 
supper Simple hot dish 
Sandwich 
Fruit or salad 
Simple dessert 
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SUMMARY 


Although a child’s nutritional requirements vary with his age 
and other factor*, every child needs good nutrition and should have 
the benefit of approved techniques as applied to feeding 

Breast feeding is both natural and ideal, yet under some circum- 
stances it is better for the physician to prescribe a formula, and to 
modify it from time to time as indicated by the baby ’s needs 

The formula will contain one or more of a number of types of 
milk and sugar Its preparation is based on aseptic methods 

The baby may be fed on schedule or on “demand,” but in either 
instance, he is coon feeding regularly The amount of food given 
vanes The formula is supplemented by orange or tomato juice and 
fish oils to provide vitamins not found m adequate quantities in 
milk and sugars as combined in the formula 

Solid foods are introduced gradually, under the direction of the 
physician They include cereals, vegetables, egg yolk, fruit, and meat 
or its equivalents 

By setting up certain age groups, general principles for each 
group may be formulated, and the approximate amounts of specific 
foods, together with suitable methods of preparation, may be set 
forth 

The general aim is to provide adequate amounts of all essential 
foods on a basis flexible enough to yield variety and to cover per- 
sonal tastes 


Questions 


1 What are some of the advantages of breast feeding’ 

2 Why do not all mothers nurse their newborn babies’ 

3 Name and discuss several forms or types of milk 

4 Name four kinds of sugar used m artificial feedings 

5 What is the general purpose of the preliminaries to the baby's 
feeding’ 

6 What is meant by the “terminal sterilization” method’ 

7 At what temperature should the feeding be given to the baby’ 

8 Discuss “demand feeding ” 
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9. How is water prepared for the infant to drink? 

10. Of what vitamin is orange juice a rich source? 
j 1. What two vitamins does fish oil contain? 
r2. What foods suitable for young children are good sources of 
vitamin A 7 
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Postnatal care is the care of the mother after she gives birth It 
is the penod from the end of labor until the genital organs and tract 
have returned to normal size and condition (from 6 to m weeks) 
It is aim the period during which the breasts are developing and 
secreting milk for the nounshment of the baby 

Every effort should be made to encourage rest, lor immediately 
after labor the patient experiences a sense of exhaustion, followed 
normally by a feeling of relief This is usually followed by a sound 
and natural sleep, but some mothers may experience afterpams and 
find it difficult to relax without some supportive help 


CARE OF THE MOTHER 


The uterus is watched for several dais after delivery to be sure 
it contracts well and that the tone of the muscle is good For many 
days the uterus is still large and can easily be felt by placing the 

hand on the abdomen ... « „ ~ nn i.*ri 

After a Caesarean section an abdominal binder ma> be applied 
The binder is made of a double thickness of strong unbleached cloth, 
,8 in wide and 45 ■» W. firml > P inncd m from wilh large safety 
pins placed crosswise, 1 in apart It is apphed after the bath and 
K usually discontinued after 48 hours or sooner if the patient finds 

it uncomfortable 


M3 
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To put on an abdominal binder. Begin pinning at the top and, 
after the pins are all in, take up a pleat on each side with small 
safety pins following the curves of the body. 

Lochia. There is flowing after delivery, the amount decreasing 
day by day until, in normal cases, it has ceased in the third week. 
The discharge is called lochia and is somewhat like normal menses, 
though frequently clots are present. The flowing should be watched, 
and any excessive amount or foul odor reported to the physician. 

CARE OF THE GENITALS 

After the nurse's hands have been washed thoroughly, the 
' patient’s vulva and perineum arc washed with the solution ordered 
by the doctor and a sterile pad is applied. 

The perineum is the tissue between the vagina and the rectum. 
It usually 'is inched during delivery. The incision has to be sewed 
up, and the stitches usually cause some discomfort. Aseptic care of 
this incision is very important and is usually carried out by the 
professional nurse or by the practical nurse under her supervision 
for the first 24 hours or while the patient is in bed. 

Aseptic perineal care 
Equipment 

Tray or cart 
Paper bag 

Covered pan containing sterile forceps 

Covered sterile pitcher with warm water or antiseptic solution 

Can or container of sterile cotton pledgets 

Can or container of 4-in. sterile squares 

Can or container of sterile pads 

Transfer forceps in container of antiseptic 

Uncovered pan to receive used forceps 

Bedpan 

Procedure in hospital. Screen patient and put in position on bed- 
pan in usual manner. Unfasten sanitary belt or T binder. 

After putting patient on bedpan, remove soiled pad and discard 
in paper bag. Never allow patient to take off soiled pad or adjust 
fresh pad while she is a bed patient. 

W ash hands thoroughly. Return to bedside. 

Uncover can of sterile squares; hold cover in left hand. 
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With transfer forceps, remove one of the squares Replace cover 
and place square on overbed table or other suitable place Holding 
cover in left hand, uncover pad can and, with transfer forceps, 
remove one or two pads as required and place on stenle square 
Replace cover on can 

Remove cover on cotton-pledget can with left hand and, with 
transfer forceps, place five or six pledgets on stenle square Replace 
cover on can 

Uncover pan containing stenle forceps Holding cover m one 
hand, remove one pair of forceps with transfer forceps Place stenle 
forceps on sterile square and replace cover on pan 
Now fold bach bedclothing over patient’s knees 
Draw back stenle towel covering solution pitcher and pour 
solution over the vulva 

Pick up forceps from stenle square and with forceps take up one 
cotton pledget With firm but gentle stroke , wipe down farther side 
of perineum with one wipe only Discard pledget 

Repeat procedure on nearer side of penneum with second cotton 
pledget 

Repeat procedure on center of penneum with third cotton 
pledget If there are stitches, use gentle but firm strokes 

Use more pledgets if necessary and clean patient Be sure to 
leave perfectly dr) 

Place pad in position with forceps A ■second pad may be neces- 
sary if patient has had much lochia 

Remove bedpan and cover it, place bedpan on chair Instruct 
patient to turn on side away from you 

Take one pledget with transfer forceps, cleanse rectal area and 
buttocks, always wiping away from vaginal area Repeat this 
cleansing procedure until patient is thoroughly clean and dry 
Apply T binder or fasten pad to sanitary belt Have patient turn 
on back and fasten binder 

Replace bedclothing o\ er patient and remov c screen 
Garry bedpan to utility room, examine contents, check order 
book for any directions before emptying pan Check pad so as to 
describe lochia m nurse’s notes It is usually recorded as profuse, 
moderate, scant, or normal 

Sclf-perineal care. In the hospital aseptic penneal care is given 
by the nurse every four hours for the first day or two following 
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delivery. Usually after the second day the patient is taught “self- 
perineal” care (unless there is infection). 

The purpose of self-perineal care is twofold : 

1. To teach personal hygiene to the mother 

2. To prevent infection 

Equipment 

Cotton bag containing individually wrapped pads 
Perineal pads with cotton balls 
Antiseptic solution 

Procedure. Take the patient to the bathroom. Show her where 
the perineal pads are kept and direct her to wash her hands. Have 
the patient unfasten the pad, instructing her to remove it from front 
to back, and place the pad in the sanitary can provided. After void- 
ing or defecating, the patient cleanses herself from front to back with 
cotton balls saturated with antiseptic solution or water, using a fresh 
cotton ball for each stroke, and discarding it in the sanitary can. 

Demonstrate the method of opening the pad without contami- 
nating the inner surface. Instruct the patient to apply the perineal 
pad to the perineum, putting it on from front to back. Pin it in 
front and then in back. Wash and dry hands. 

Physicians usually have special instructions which they wish 
carried out, and public health organizations have developed routines 
which are used as guides in teaching the proper procedure to the 
patient’s family. 

In venereal diseases (when a gonococcic or syphilitic infection 
is present) care must be taken to avoid contracting the infection or 
carrying it to other patients. The nurse should wear a gown and 
rubber gloves. She should be extremely careful to avoid getting in- 
fectious material in her eyes. Goggles are a safeguard. The patient 
should be cautioned against touching the perineal area to prevent 
carrying infection into her eyes. Utensils arc sterilized by boiling for 
20 minutes immediately after using. The hands must be washed 
thoroughly at once under running water. 

CARE OF THE BREASTS 

At the time of her bath, the patient will wash her breasts with a 
washcloth and warm soapy water. She will dry the area carefully 
with a clean towel and put on a firm brassiere. 
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Sometimes a breast binder is ordered instead of the brassiere 
It may be made of strong unbleached cloth or bird’s eye cotton A 
dressing towel, folded in thirds, may be u^ed It is pinned firmly in 
front with large safety pins placed an inch apart Like the abdominal 
band, the breast binder is applied after the bath 

To put on a breast binder Begin pinning in the middle and pin 
down, then up Take in a pleat on each side with small safety pins, 
following the curves of the body The breast binder will remain in 
place if shoulder straps made of bandage are pinned on in back 
and in front Use several folds of bandage in order not to cut the 
patient’s shoulders 

The baby is put to the breast 1 2 hours after birth unless other 
directions are given by the physician There is practically no milk 
present so soon, but the act of nursing is beneficial to the breasts and 
stimulates the secretion of milk 

Congested breasts Sometimes the breasts swell up and become 
sore This may mean that a breast abscess is beginning, or it may 
mean congestion, that is, the backing up of milk in the ducts The 
attention of the doctor should always be drawn to any breast sore- 
ness Never massage a sore breast 

Care of the nipples The nipples of the nursing mother are 
cleansed before each feeding with sterile water or the antiseptic 
solution used by the hospital 
Equipment 

Tray or plate 

Sterile water or antiseptic solution in covered jar 
Sterile absorbent cotton in covered jar 
Paper bag 

Squares of sterile gauze 

Procedure Unfasten brassiere or binder if worn 
Remove cover from jars, be careful when putting them down 
not to contaminate the inside 

Scrub your hands and do not dry 

Take a piece of absorbent cotton from jar, be careful not to 
touch the part which will be u<=ed to clean the breast Dip in the 
sterile water and wipe the nipple Discard and take a fresh piece of 
absorbent cotton for the other nipple Do not dry the nipples After 
tile nursing is finished, the nipples arc again cleansed m the same 
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manner as above. A fresh piece of sterile gauze is applied to each 
nipple. . . 

Cracked nipples. Sometimes the nipples crack and bleed. i nis is 
very serious for, unless proper care is given, a breast abscess is likely 
to develop. The baby should not be nursed on a cracked nipple. It is 
very painful for the mother, and germs may enter through the 
cracked surface. This condition should be reported to the physician, 
who may order the use of a nipple shield or breast pump. The shield 
or pump must be boiled each time before using, and must be rinsed 
in cold water and scrubbed clean after using. 

The baby sucks the milk through the shield, which fits over the 
area around the mother’s nipple. Or, if the breast pump is used, the 
milk is drawn out by working a rubber bulb by hand, or by an 
electric pump. 

No ointment or other medication should be applied to a breast 
unless ordered by a physician. 

' Diet. For the first two weeks after delivery, the patient should 
have plenty of simple nourishing food. 

Care of the bowels. It is important that the bowels should be 
moved regularly either by mineral oil or milk of magnesia, or by an 
enema as ordered by the physician. After the first few days, the 
bowels can usually be regulated by diet. 

Urination. Often, after delivery, the patient cannot void; this 
should be reported to the physician before eight hours elapse. 

Length of stay in bed. Some patients are allowed up the day 
following the birth of a baby, and most patients are not confined 
in bed longer than 48 hours. This is for the theoretical purpose of 
lessening the chance of phlebitis, and the patients are encouraged 
to move about and exercise their arms, legs, and abdominal muscles- 
A generous hospital stay would be eight days. Many hospitals dis- 
charge obstetrical patients in three to five days. Thus, home care 
will depend on the number of postpartum days that have 
elapsed. 

Care of the mother in the home. One of the most important 
opportunities the practical nurse has to give of a really lasting service 
is in the care of the postnatal patient and her baby, from the time 
the patient leaves the hospital until she is strong enough to care 
for the baby herself. The nurse should remember that the mother is 
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still in the convalescent stage and needs a definite amount of care 
She should be guarded from worry, overexertion, and excitement 
She should have her breakfast in bed, and her day should begin at 
ten o’clock, with a long rest in the afternoon and an early bedtime 
If there are young children in the family, try to keep them as quiet 
as possible when the mother is resting or nursing the baby 

The patient’s personal hygiene and sense of well bemg and clean 
lmess should be encouraged It would be unusual for the patient to 
be prevented, by her physician, from canng for herself She usually 
can go to the bathroom, where perineal care will consist of washing 
the hands carefully, then washing the perineal area with ordinary 
toilet tissue or perhaps sterile cotton balls, as previously described, 
using water instead of an aseptic solution After the patient is 
physically able, there will be no contraindication to a sitz bath or a 
shower Certainly by two weeks postpartum the patient may take 
a cleansing tub bath Many doctors allow this bath even earlier 

If the physician has ordered a daily douche, the nurse should 
prepare everything for the patient and show her how to take the 
douche as she lies on her back in the bathtub It is important that 
the bowels should be emptied at least once every other day The 
nurse should watch the patient and tactfully advise her not to be 
engulfed m household duties, and to sleep between feedings as does 
her newborn baby Besides this, the nurse should gradually teach 
the patient how to take care of the baby so that when the nurse 
leaves the mother will feel perfectly competent to carry on by 
herself 

Importance of breast feeding Since the baby’s health is safe- 
guarded by his mother’s milk, every effort should be made to main- 
tain the milk supply 

Some women never have enough milk, their breasts may lack 
sufficient glands and ducts to produce an adequate amount of milk 
for a hungry baby In others, the supply gives out in two or three 
weeks But almost every healthy woman can nurse her baby if she 
is so inclined and willing to order her life to that end Moderate 
exercise, outdoor air, sunshine, sufficient sleep, and some recreation 
are all necessary Excitement, nervous strain, and hard work should 
be avoided The nursing mother may cat whatever agrees with her 
if it does not upset the baby, but she should be sure that her food is 
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nourishing and well cooked. Many obstetricians and pediatricians 
feel that chocolate and cocoa tend, in the nursing mother, to give 
the baby loose stools; thus the mother may not know whether this <s 
serious diarrhea or not. 

The daily diet should include green vegetables, fruit, whole-grain 
cereals or breads, *4 lb of meat, and a quart of milk, which may be 
in the form of cooked food or taken as a beverage. One quart of 
water should be taken during each 24-hour period. Alcoholic liquor 
does not increase the flow of milk. 

1 The usual practice with normal full-term babies is to put the 
baby to breast every three to four hours regularly. When the mother 
is up and about, she should sit in a low, comfortable chair when 
nursing the baby and hold him in a reclining position with his head 
resting on her arm. If she lies down while nursing, she will get that 
much more rest during the day. She must always be careful not to 
let the baby’s nose press against her breast, as it will interfere with 
his breathing. 

The feeding usually takes no longer than 20 minutes. The breast 
must be emptied at each feeding in order to stimulate the milk 
supply. One breast is usually sufficient, and the baby should be put 
to the alternate breast the next time. However, if the baby is still 
awake and hungry, offer the baby up to 10 minutes on the second 
breast. The baby should be held on the shoulder to help him expel 
any air before he starts to nurse, halfway through, and at the end 
of the nursing. If it is necessary to find out the amount of milk 
taken, weigh the baby before and after feeding. Lay him in the scales 
fully dressed. The mother and baby should be alone and undisturbed 
during the feeding. 

The practical nurse should be alert and observant at all times to 
detect any change in the condition of the mother or baby. The best 
safeguard is to take the temperature daily and each should have a 
separate thermometer. The mother’s temperature should be taken 
orally in the morning. The baby’s temperature is to be taken by 
rectum (or by axilla if the doctor so specifies) just before the morn- 
ing bath. The patient and her new baby may be susceptible to any 
of the general diseases. Certain conditions are apt to occur at this 
particular time. Sec discussion of the puerperium in the Chapter 48, 
“Some Diseases of the Reproductive System.” 
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SUMMARY 

The postnatal penod extends from 6 to 12 weeks, or until the 
genital organs and tract have returned to normal 

Immediately after giving birth to the baby the mother is encour- 
aged to rest Her exhaustion is usually followed by a feeling of relief 
While in the hospital she is under cloce observation to see that the 
contraction of her organs is progressing normally 

The mother needs good nursing care with emphasis on aseptic 
methods and scrupulous cleanliness She is instructed in self-penneal 
care before she leaves the hospital Strict precautions must be taken 
if a venereal condition exists 

Since the breasts may become congested and the nipples may 
become cracked and sore, such symptoms as swelling and soreness 
are reported to the physician at once, for they may indicate that an 
abscess is forming 

Diet and elimination are important considerations 
The length of time in bed has been lessened in recent years, but 
it depends on the condition of the patient 

The mother is given careful instruction to foster her ability to 
breast feed the infant , for this natural method of feeding is con- 
sidered ideal 

If the nur=e sees that any complications are developing, she 
should describe to the physician at once the symptoms she has 
observed 

Questions 

1 How long does it usually take the uterus to return to normal size 
and condition after the end of labor* 

2 When is an abdominal binder sometimes ordered* 

3 How long is it before the mother is allowed to give self perineal 
care* 

4 What precautions should the nurse take if a venereal condition 
is present* How should she caution the mother* 

5 What may be the significance of the breasts swelling and becoming 
sore* 

6 What relief can be afforded the mother with cracked nipples* 
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7. Make an outline of care of the mother in the home— to serve as 
a basis for a short paper or talk to be given in class. 

8. Name and describe some of the complications of the puerperium 
which may develop. 
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Most skin diseases arise from external causes, which may be 
injurious to the tissue of some persons, but which may be harmless to 
others. The reactions that occur at the site of contact very often 
consist of abscesses, ulcers, and other inflammations. (See Chap. 6, 

“Epithelial Tissue.” ) 

The fact that some skin diseases have therr ongtn in other sys- 
tems and parts of the body obscures the situation, making correct 
diagnosis difficult and complex. Doctors do not always agree as m 
the proper treatment of any particular skin disease, but a few prin- 
ciples of treatment and nursing care are generally considered valid. 

Acne vulgaris. This disorder is considered the result of a dis- 
turbance in the normal function of the sebaceous (oil) glands with 
superimposed bacterial infection of the sebaceous gland apparatus. 
Acne makes its first appearance at the age of puberty. The first signs 
are increased oiliness of the skin, resulting in a muddy complexion 
and some blackheads. This ofiiness is followed by pimples (papules), 
pus pimples (pustules), and scarring. In some instances deep cysts 
mav be present. The common locations are the face, chest, and back. 
Increased oiliness of the scalp frequently accompanies this clinical 
picture Contrary to the predominant belief that the disease disap- 
pears after puberty, there are many instances where acne persists 

10,11 Tralmenf should include a complete medical check-up, indud- 
inc blood count and basal metabolic rate, since improvement does 
b 515 
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occur when a secondary anemia or a low basal metabolic rate, is 
found and corrected. Good hygiene and avoidance of irregularities 
are important. The diet should include plenty of nutritious food, sup- 
plemented by vitamins, especially vitamin A. Pastry, chocolate, 
including cocoa, fried foods, nuts, rich gravy, and pork products 
should be avoided. Plenty of fresh fruit and vegetables, instead of 
cathartics, should be used for bowel regulation. Sun and outdoor 
exercise is helpful. The skin should be thoroughly washed with soap 
and water at least twice daily. Cold cream should not be used 
because the skin is excessively oily and should not be made more so. 

The local and internal therapy should be advised by the physician 
and not by a nurse. Marriage and childbearing are no cure for 
acne, although the old-fashioned belief that they are still persists. 

Athlete’s foot. This disease is caused by a variety of fungi. It is 
not common under the age of puberty. 

This condition is prevalent mostly on the feet, although other 
areas may be involved. The lesions in this disorder may vary' from 
cracks or maceration (softening) in the webs of the toes to scaling, 
blistering, and redness on the soles of the feet. Superimposed pus 
infection may occur, with resulting enlarged, tender glands in the 
groins. As a result of allergy to the fungus and its products, blisters 
or scaling are seen infrequently on the hands. 

Treatment should be advised by a dermatologist and not by a 
nurse or friend, since a correct diagnosis is essential. Not every crack, 
scale, or blister of the feet is caused by athlete’s foot. As a result of 
misdiagnosis and wrong treatment, patients are caused suffering and 
discomfort. Hygiene and prophylaxis (preventive measures) should 
be stressed. The feet should be kept clean and dry. Paper towels 
and paper slippers should be burned. Fresh socks should be worn 
every day. 

Boils or abscesses are caused by bacteria which enter breaks in 
the skin, or through infection of hair follicles. Pus forms as a result 
of the invasion. 

Sometimes boils can be absorbed by immediate local treatment, 
which should always be prescribed by a physician. A boil should 
never be incised except by the doctor. Under the treatment of a 
physician, boils may sometimes be resolved by the local or systemic 
use of an antibiotic, such as penicillin. 

A boil should never be poulticed unless ordered by the physician- 
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Poulticing may spread the infection by softening the surrounding 
tissue, thus making a good place for the organism to grow. If poultic- 
ing is ordered, cover the area for two inches around the infected spot 
with an ointment before you apply the poultice. Always save a speci- 
men of urine for the physician, because some patients who have a 
susceptibility to boils shows traces of sugar in the urine, and this 
condition should be corrected. 

Cleanliness and proper diet, ensuring adequate nutrition, are 
essentials in nursing care. The skin should be protected at points of 
friction. The patient may be ordered to remain in bed. 

A carbuncle is a deep-seated abscess and may carry serious com- 
plications. Extensive antibiotic therapy, surgery, or both is usually 
indicated. The urine should be examined for the presence of sugar. 
The aftertreatment consists of free drainage. The resulting wound 
takes a long time to heal. 

Contact dermatitis. This condition is an inflammation of the 
skin caused by external irritants. It is sometimes caused by over- 
treatment, advised by inexperienced individuals, which converts a 
simple skin condition into a complicated one. Poison ivy and certain 
other plants, as well as cosmetics, hair dye, hair tonics, lacquers, 
waving solutions, soaps, detergents, paints, and varnishes, may cause 
dermatitis in sensitive persons. The skin is red and covered with 
small blisters. Itching is troublesome and scratching by the patient 
makes the disease worse. 

The condition is difficult to clear up unless the offending factors 
are discovered and removed. The treatment must be prescribed for 
the individual needs, for what helps one person may not help 
another. 

Eczema. The name eczema covers a great many skin diseases of 
unknown origin. In the form most commonly seen, irregular, dry, 
and scaly patches on the skin itch intensely. In other forms of eczema 
the diseased area may be moist and oozing. One type of eczema may 
be caused by diet and controlled by restricting certain foods. The 
cradle cap seen in infants, which ma\ spread over the face and fore- 
head, is a form of eczema. 

Patients with eczema arc very uncomfortable from itching, burn- 
ing, and sleeplessness, which arc the chief symptoms of the disease. 

Treatment usually consists of medicated baths and applications 
of prescribed ointments. Indiscriminate use of soap and water on 
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the skin usually ~ 

to the skin, it should be covered with a pieceo the whole 

in place by bandages. Sometimes ' s thc eyes , no se, and 

face with a linen mask, with o es , . , canno t be removed, 

mouth. Since most omtments leave s ains can 

care should be taken to use old clothing and » by 

be destroyed. Everything possible should be done to > yent 

proper application of treatments. R f™ n \* dded pas feboard 

Children from scratching the inflamed dun. 1 lVdhp=tddedptu 
cuffs, so arranged that the child can use his arms but canno 

his elbows, are often necessary. bac . 

Impetigo contagiosa is an infection of the skin cam, : y ^ 
teria, most commonly the streptococcus or s “P h ?'°"“ US nd c ^ dre „ 
tagious, it can be carried on objects or clothing. Babies an 

"* tj£ oUmpcfigo seen in school children first appeal on the 
face and hands as small red spots followed by bluters w^h later 
become larger honey-colored crusts. The lesions spread iy P J. 
unless treatment is given. Impetigo may complicat P ;n 
capitis, scabies, and other itching conditions, as a result of sera 

and infecting the skin. .... .. „_,l v with 

Treatment commonly consists of washing the crusts 
a solution ordered by the doctor. The crusts should not be fo J 
removed. Mineral oil is useful in softening the crusts, which . 
then be gently removed. „iwvrd 

Baths should not be given, and the child should not be : al 
to go swimming. A child who persists in scratching himself sn 
wear cuffs made of pasteboard, as scratching spreads the on 
from one part of the body to another. All linen used by the inlec 
person must be kept separate and boiled before being usen 


anyone cisc. . --whom 

Infantile impetigo. The type of impetigo seen in the ne\ 
baby first appears as a small blister. This should be reported 
diately to the physician, as it spreads very rapidly unless the » 
is dried up. The physician usually opens the blister and orders to 

and powders to be applied at regular intervals. ^ 

Antibiotic therapy is advisable to prevent serious comphea 1 _ 
Pediculosis is caused by animal parasites called pedicuh. 
pediculi or lice are of three types. The most common one app^ 
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in the hair, another type appears on the body, and the third on the 
pubic region The lice lay eggs or nits, which appear as white specks 
firmly attached to the individual hairs The eggs hatch out m five to 
seven days and the parasites may become quite large Enlarged 
glands or any exconations around the face or neck may indicate 
pediculosis This is not a filth disease, as is commonly thought It is 
easily acquired by school children who try on each other’s hats or put 
their heads close together 

The procedure for ndding the head of pedicuh is described in 
Chapter 27, “General Care of the Patient ” 

Psoriasis The eruption is characterized by discrete or confluent 
pimples (papules) covered with silvery scales, which, on removal, 
leave pm point bleeding areas Any part of the body may become 
mvolved, but the elbows and the knees are favonte sites The scalp, 
especially at the hair line, is frequently affected The nails may show 
pitting and discoloration Involvement of the joints, in appearance 
like rheumatoid arthritis, may occur It is important for the patient 
to leam how to scrape off the scales without introducing a secondary 
infection The patient is benefited by exposure to sunlight 

This disease is responsible for about 4 per cent of all skin condi- 
tions It has a tendency to run in families Negroes are rarely 
affected Although it may occur at any age, it is most common in 
voung adults The eruption usually improves or clears up in the 
summer, especially after judicial sun exposure 

The cause of this affliction is, at present, not known, therefore 
the treatment is unsatisfactory However, severe cases can be 
controlled with judicious treatment under the supervision of a 
dermatologist 

Ringworm of the scalp This condition is an infection of the 
scalp caused by different species of vegetable parasites {fungi) The 
cluneal appearance of the mvolved areas varies from scaliness to 
grayish broken-off hairs, from the presence of inflammation to 
carbuncle like formations The loss of hair is usually not permanent, 
except where there is marked inflammation followed by scarring 
Round patches with scaling borders and clear centers may be present 
on the face, extremities, or body The ringworm of the body is called 
tinea corporis 

Ringworm of the scalp is a disease of childhood It rarely occurs 
after the age of puberty The disease is transmuted by pet animals, 
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infected children, and contaminated articles, such as caps, combs, 
brushes, and the backs of theater scats. 

Treatment of this infection should include investigation of the 
original source of infection. The child with ringworm of the scalp 
and other members of the family under the age of puberty should 
be seen by a dermatologist and treatment should be outlined by him. 
A boilable cap should be worn by the child under the outer cap. The 
inner cap must be boiled for at least 20 minutes and changed at 
least once daily. The infected hairs must be removed with forceps, 
collected in a newspaper, and burned. The hair should not be 
combed much; a metal comb which can be boiled is preferred. The 
dermatologist should decide whether or not the child may attend 
school. 

Scabies. This disease is due to microscopic parasites which bur- 
row into the homy layer of the skin. Symptoms do not appear until 
one to three months after the original infection. Sometimes the only 
symptom is intense itching, especially at night; but in most eases the 
skin is covered with small red spots and close inspection shows tiny 
burrows, especially between the fingers. 

Scabies usually spreads through the family by means of the 
blankets and other bedding. Everything that has touched the patient 
must be boiled or pressed twice with a hot iron. 

Treatment. Scabies may be treated in various ways. The most 
important part of the treatment is to wash the entire body thoroughly 
to open up the tiny blisters and burrows. Treatment called the 
24-hour treatment consists of the application of a special ointment 
ordered by the physician to every part of the body except the face 
for 24 hours. This is not repeated unless ordered by the physician. 

Another treatment consists of a wash under a physician’s direc- 
tion. This latter method is very effective and avoids the necessary 
restriction of the 24-hour treatment. All other infected individuals in 
the family should be treated at the same time. It is a good public 
health procedure to attempt to find the original source of the 
infection. 

Urticaria or hives. The lesions of this condition sometimes 
resemble large mosquito bites. They appear very suddenly and may 
cover the entire body. The itching is intense. Urticaria may be 
caused by certain foods, such as shellfish and strawberries, to which 
the patient is sensitive. It is often seen after the injection of serums. 
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such as diphtheria antitoxin or pneumonia serum Emotional dis 
turbances mav also cause hues, as also may hypersensitivity to cer- 
tain drugs Penicillin is a common offender 

Treatment Hot cornstarch baths are sometimes ordered to relieve 
the itching Hypodermic injections of certain drugs are often used 
In cases of food urticaria, the patients usually discover for them 
selves what causes the difficulty, but sometimes food tests by a spe- 
cialist may be necessary 

A complete medical check up may be necessary to find a systemic 
cause in chronic urticaria 


SUMMARY 

The most common diseases and disorders of the skin include 

Acne vulgaris Eczema Ringworm of the scalp 

Athlete’s foot Impetigo contagiosa Scabies 

Boils Infantile impetigo 

Carbuncles Pediculosis Urticaria 

Contact dermatitis Psoriasis 

These diseases have various causes often requiring specialized 
diagnosis This fact emphasizes 

i The need of the nurse to follow doctor’s orders exactly and con 
scientiously 

a The advisability of discouraging self medication, which is likely 
to complicate the condition rather than to cure or relieve it 

If the cause of the skin disorder is an allergy, the source of the 
difficulty will be sought by the doctor The nurse can cooperate by 
seeing that dietary restrictions are earned out ngidly, and that 
records arc kept fully and accurately 

If the disease is even suspected of being contagious, all soiled 
dressings, paper cups, towels, and slippers will be burned when readv 
for disposal Scrupulous cleanliness should be supplemented bv stnet 
observance of precautions to prevent the spread of a communicable 
disease 

Some of the measures employed in caring for patients with skin 
disorders include 

1 Protective dressings hot or cold, wet or dry, open or cohered 

2 Cellophane wrappings instead of bedclothes 
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3. Pajamas saturated with the solution ordered, when the area to 
be treated is extensive 

4. Bed cradles to keep the bedclothes from resting heavily on the 
patient’s legs 

5. Pledgets soaked in sweet or olive oil; fluffs for drying surfaces; 
gau2c for covering dressing which should remain moist 

Since wastes arc normally excreted through the sweat glands, 
and would form poisonous substances if left in the system, it is very 
important that bed patients have a daily cleansing bath to prevent 
bedsores, boils, and toxic conditions. Ill persons, who arc unable to 
perspire freely because of their inactivity and their sweat glands, need 
stimulation. However, a daily soap-and-watcr bath for individuals 
with dry skin, for old people, and for newborn babies may be dan- 
gerous, since such a bath removes oil which acts as a natural protec- 
tion for the skin. 

The psychological effects of a disfiguring skin disease deserve 
more than ordinary sympathetic understanding. The patient’s morale 
is often lowered by sleepless nights, by itching and irritation, as welt 
as by the rude curiosity of the gaping public. He becomes self- 
conscious, embarrassed, and humiliated. The nurse has a special 
need to be patient, untiring, and kind, so that not only will she 
appear to be encouraging, but also will contribute to the recovery of 
her patient by giving him intelligent “complete care.” 

Questions 

1. If a 15-year-old boy asked you what foods he should eat and 
especially what he should eat to keep his complexion unblemished, 
what would you suggest? 

2. Name several contagious skin diseases. 

3. Name one skin disorder likely to be caused by emotional dis- 
turbance. 

4. What is meant by “complete” or “total” nursing care? 

5. Discuss the value of face creams and the ingredients they may 
contain. When should they not be used ? 

6. Would a situation ever arise in which a newborn baby or an 
aged patient should not be given a daily soap and water bath? 

7. What factors are important in maintaining the health of the skin? 

8. Consult the Glossary for the meaning of the following: excoria- 
tion, herpes, idiosyncrasy, lesion, parasite, pediculosis, susceptible. 
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HEART DISEASE 


The symptoms noted by patients with heart disease result from 
difficulty of the heart in maintaining adequate circulation The work 
of the heart is regulated primarily by the requirements of the body 
for oxygen, since the heart is responsible for the circulation of blood, 
which, m tum, carries the oxygen to the tissues Excessive work 
beyond its capacity results in the s>mptoms of heart disease (See 
Chap 9, “The Circulatory System ”) The following paragraphs, 
therefore, wall be devoted to discussing the symptoms of heart disease 
and the care of the patient vv ith heart disease 

Man) patients whose heart valves are damaged have no symp- 
toms relative to their heart Thcj can do anything a person with a 
normal heart can do because the heart muscle is healthy and the 
extra work placed upon the heart b\ the scarred valve is onl) slight 
This means that the reserve strength of the heart, which under 
normal conditions is enormous can carr> on increased work without 
difficult) Such people, of course need no treatment hen the heart 
has been damaged from scarring of the heart valves resulting from 
523 
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rheumatic fever, or scarring of the heart muscle as a rttult 
onary heart disease, the heart becomes d.lated and 1 sympt 
“heart failure” develop. The important symptom »f cong^rive hea „ 
failure is shortness of breath on effort or sometimes fro PS 
bed. This symptom, related to breathing, results from congest.onol 
the lungs with blood. When this congestion has existed .for - 
time, the amount of tissue fluid in the body increases and accumu 
lates in the abdomen or lower extremities. It is still ttnltnovm V 
this fluid accumulates, but it represents a retention ot so 
chloride and water by the kidneys. . 

The other common symptom resulting from heart dtse *~ 
choking sensation under the sternum, or breastbone, describe y 
patients with angina pectoris. This usually follows effgrt u 
come during the night or when the patient becomes excessively 
nervous. The cause of this pain or distress is a real ache of the ne 
muscle resulting from an insufficient blood supply to the 
muscle. The exact description of the patient varies considerably a 
the location of the pain or distress varies a good deal. It may oceui r 
the arms and epigastrium (upper abdomen) as well as in the c ' 
This sensation usually disappears in five or ten minutes if the pa 1 
rests. When the symptom lasts for more than half an hour ant 
quite severe it is likely that the patient has suffered an occlusion 
one of the coronary arteries of the heart. The coronary arteries a ^ 
two in number and supply the heart muscle with blood. 'A clot o ^ 
mation in one of these arteries is known as a coronary thrombosis, o 
heart attack. 


PRINCIPLES OF NURSING CARE 


The important consideration in the nursing care of a patient wi 
heart disease is to relieve his symptoms and make him as comforta 
s possible. If the patient is having considerable shortness ' 


of breath, 

he is usually much more comfortable in the sitting position. Often 
it is better to have the patient spend most of his time in a comforta 
chair. This position also enables more of the excessive fluid to zccu 
mulate in the lower legs, where it is less likely to aggravate 
shortness of breath than in the lungs. Sleep is important for t . 
patients and the nurse should use every’ effort to see that the patie ^ 
obtains adequate sleep. Often the decision whether or not to gi vc 
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sedative, and at what time he needs it, is left to the nune Under 
such circumstances, it should be given if any doubt exists about 
whether or not the patient will sleep well Many of these patients 
require considerably more rest than normal and it is the duty of the 
nurse to do things which will reduce their muscular effort to a 
minimum The patient’s preference as to foods, amusement, visitors, 
and the mmute details which become so important to the sick should 
be studied and carried out so far as possible, since by doing so his 
comfort is enhanced It is, however, obligatory to adhere to the 
physician’s orders 

DISEASES AFFECTING THE HEART 
AND ARTERIES 

Active rheumatic fever. Rheumatic fever is predominantly a 
disease of childhood, but it may occur, usually in a milder form, 
during adult life It characteristically affects the medium-sized or 
larger joints in the body It is migratory, in that one joint may be 
affected for two or three da>s only It docs not result in any lasting 
damage to the joints The disease is a generalized systemic one, 
affecting almost all of the blood vessels of the body The heart seems 
to be particularly prone to injury and if the heart muscle is seriously 
damaged, congestive heart failure frequently develops and may prove 
fatal The disease usually clears up in the course of weeks or months 
and lea\es no deformity of the joints The heart valves ma), how- 
ever, be deformed and scarred as a result of this infection The cause 
of rheumatic fever is still obscure, although a significant percentage 
of patients with rheumatic fever have had a previous streptococcic 
infection two or three weeks preceding the onset of the arthritis 
Cortisone from adrenal cortex seems to have a favorable effect upon 
these patients during their acute illness, although it is still uncertain 
whether it is superior to large doses of sahcjlatcs 

Rheumatic heart disease. Chronic rheumatic heart disease 
involves the mitral or aortic valves on the left side of the heart, often 
causing valvular damage This condition ma) develop many years 
after the active infection, and about a third to a half of the patients 
who have rheumatic heart disease fail to give a history of active 
rheumatic fever In these patients it is assumed that the rheumatic 
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fever has been active though subacute, and has not produced any 
symptoms or any fever. These patients may go for several decades 
before the heart finally fails as a result of the added burden resulting 
from damage to the heart valves. 

New surgical techniques have been developed to relieve patients 
who have a narrow or obstructed valve (mitral valve) by making 
the valve opening larger. 

Pericarditis is an inflammation of the membranous sac cover- 
ing the heart and may be due to different causes, such as active 
rheumatic fever, bacterial infection of the pericardial sac, or prob- 
ably from a viral infection. In certain patients with a healed or 
healing tuberculosis infection involving the pericardial sac, constric- 
tion of the heart which may result has been found to be alleviated 
by surgical means. 

Arteriosclerosis is a disease of the arteries of the body, usually 
affecting the large arteries, and commonly referred to as “hardening 
of the arteries.” The cause of this process is unknown but hereditary 
factors seem to be important in the predisposition to this disorder. 
There is also evidence to suggest that diets rich in animal fat pre- 
dispose to this condition ; and diets low in animal fat appear to result 
in a decrease of arteriosclerosis. This type of process may affect all or 
any of the arteries of the body. The symptoms and signs of the 
disease depend upon the particular part of the body affected. For 
instance, a mild degree of arteriosclerosis in the legs may cause 
cramps in the calf muscles during exercise, which may be relieved by 
rest. If the arteries in the brain are afTected, there may be premature 
degeneration of the brain cells resulting in mental deterioration. 
This same process, when it involves the coronary arteries which sup- 
ply the heart with its blood, is the common cause for angina pectoris. 

Coronary thrombosis, commonly termed “heart attack,” is a clot 
formation within one or more arteries of the heart and usually results 
in chest pain of varying severity lasting several hours. The clot for- 
mation deprives a portion of the heart muscle of its blood supply s° 
that it dies as a result of lack of oxygen and nourishment. The injuri 
to the heart muscle is the important result of coronary thrombosis 
and is called myocardial infarction. The injured muscle is replaced 
by scar tissue after two weeks so that the heart muscle is again fairly 
strong. The cause of death following myocardial infarction usuall) 
resulting from coronary thrombosis is either a rupture of the heart 
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cardiac standstill, or rapid fibrillation (quivering) of the heart 
Many people recover from this injury and may go several years 
before a recurrence of the condition 

Hypertension, or high blood pressure, is a condition resulting from 
an increase in pressure in the arterial system The cause of hyperten- 
sion in the great majority of cases is unknown There are certain 
factors which suggest that this disease may be in part hereditarv 
It is not uncommonly associated with kidney disease and may occa- 
sionally result from tumors of the adrenal gland There is no con- 
vincing evidence that nervousness is a predisposing factor in hyper- 
tension, although it ma) aggravate the high blood pressure The 
symptoms resulting from hypertension are usually headache, occur- 
ring characteristically in the earl) morning, or some injury to the 
heart, brain, or kidneys, where it usuallv produces complications 
The treatment is not very satisfactory and not many nerve operations 
are being done for this condition at present There are several drugs 
now available which seem to have a favorable effect upon certain 
patients with high blood pressure 

Subacute bacterial endocarditis Bacteria sometimes become 
lodged, usually on the heart valves, and form a warthke mass which 
contains many bacteria This may be an acute process, in which case 
the valves are usually normal There is a subacute form of the sa me 
disease which usually attacks scarred valves and may last for weeks, 
producing malaise (general indisposition ) , weight loss, and low- 
grade fever This disease was formerly nearly ioo per cent fatal 
However, with the introduction of antibiotic therapy, about 80 per 
cent of these patients can be cured if treated adequately The dosage 
of the antibiotic, however, at times has to be tremendous The fail- 
ures arc due cither to a v ery resistant organism or to complications 
such as congestive heart failure 

Heart failure may be of two tvpes 

1 Failure of the heart from extensive damage to the muscle, as 
in extensive myocardnl infarction or mvocarditis This process is 
usually rapid and present for only a few davs with cither death or 
recovery from the excessive weakness of the heart muscle It js mani- 
fested by weakness, hypotension (fall in blood pressure), and, at 
times, shortness of breath 

2 Chronic congestive heart failure ts perhaps better called con- 
gestive circulatory failure, since the circulation to the brain and 
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OTHER DISEASES OF THE BLOOD VESSELS 


Varicose veins are veins whose walls have lost the* 
porting structure and dilatation oldie vein . has ^ o ™ c blo od 
a slowing of the crculat.on m them and a back ng up tissoe 

in the venules which empty into them Th 'T fw becomes con- 
front which the varicose ve.ns should drain Wood b he 

gested, and to nutrition sutlers so that ulcers torn., usually ° ^ 
inside of the leg. Under normal circumstances the veins. p 
muscular massage from exerc.se enables he blood to be u „. 

to the heart. The reason why the walls lose then strong ^ 

known. There seems to be a hereditary factor, srncc va ^ 
are more common in some fam.hes than m others. When th ^ 

veins, particularly of the lower tnurem.l.es, are * lca ds to 
return is impaired and stagnation results. This, at times, 

ulcers on the inside of the legs. . ; s either 

The important consideration in canng for varicose ve. rt 

their removal by surgical means or by supplying adequate pr 
to the limbs. This can be done either with clastic stocking 
elastic or rubber bandages around the legs. Pregnant wo ^ 

people who stand long hours at their work are apt to have 
veins. Elevation of the leg to encourage venous return is help ^ 
Hemorrhoids are varicose veins in the wall of the rectum. „ 
protrude beyond the sphincter muscle, they arc called ex e 
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hemorrhoids, if they do not, the) are termed “internal ” The) often 
cause intense itching and also pain during defecation They ma> 
bleed quite profusel) It is ne\er safe to assume that bleeding from 
the rectum is due to hemorrhoids It may be caused by a growth in 
the bowel above the hemorrhoids The treatment of hemorrhoids 
depends on the seventy of the discomfort they cause and whether or 
not they are responsible for continued bleeding If bleeding is not a 
factor, and if the discomfort is slight, the physician ma) make the 
patient more comfortable by ordering soothing suppositories If the 
disturbance is more severe, the hemorrhoids should be treated by a 
surgeon 

Phlebitis is the term used to indicate inflammation of the lining 
of the vein accompanied by a clot of blood in the vein This is much 
less common, however, than a simple clot of blood m the vein as a 
result of stagnation of the circulation Conditions predisposing to a 
clot formation m the vein are pressure on the vein, such as occurs in 
the uterus in pregnancy, tumors of the pelvis, or varicose veins 
When the clot is extensive, and when the leg remains swollen for a 
long time, it is referred to as a milk leg There is a significant reduc- 
tion in muscular activit) It is frequently associated with 'ome tender* 
ness in the calves of the legs and possibly with a low-grade fever It is 
common in patients with typhoid fever It has become less common 
since early ambulation of surgical and medical patients has been 
practiced Some activity of the legs and preferably some pressure of 
the feet against the foot of the bed are advisable to prevent clot 
formation During the past decade, drugs have been used to advan- 
tage to prevent clot formation, the outstanding drugs being Dicu- 
marol, given by mouth, and heparin, which is given by injection 
The chief danger from clot formation, particularly m the large veins 
of the legs, is that the clot or embolus may become dislodged and 
travel to the lung This condition is known as pulmonary embolism 
It may result in quite sudden death characterized by collapse, rapid 
heart action, and, at times, shortness of breath The veins of the 
upper legs ffre occasionally tied in order to prevent this occurrence, 
although |this treatment is not entirely effective The use of anti- 
coagulant drtfgs^to discourage dot formation has been helpful in 
this regard 

Arteriosclerosis of the lower extremities, in whtch the larger 
artenes are sometimes closed, is the result of two diseases Arteno- 
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is found almost exclusively m males wno use ^ • treatm ent. 

tobacco is perhaps the most important “" sld "“ l ; ; Burger’s 
In both of these conditions affecting 1 ““ ^ing the 


In both of these conditions altectmg uie .o ^ raisin g the 

exercises are often helpful. They consist in alternately raising 
leg^ lowering the leg, and holding it at body W 
succession at different periods during the day Such man.pulat 
seem to increase the circulation to the affected part. fficie „ t 

Gangrene means the death of body tissue du or 

blood supply. It occurs as the result of embolism, thro® ^ ^ 
arteriosclerosis, usually of the legs. The only treatment M>) ^ 

preventive treatment: that is, particular attention to the c 
of patients having any of the diseases likely to cause ganP'"'- . 

Some of the drugs used in the treatment of e»d^ 
the heart are discussed in Chapter 36, Drugs as T 1 y 
Systems of the Body.” 


GENERAL NURSING CARE IN THE HOME 


Support in bed. If the patient needs to be propped up, he 
made more comfortable in a Gatch bed where the hea 0 . j 

can be raised or lowered mechanically. In the absence of sue 
a back rest provides a firm support for pillows. The method o p ^ 
ing the back rest and pillows to provide support for the lee 
scribed in Chapter 28, “Securing the Patient’s Comfort. 1 
of a comfortable chair is often preferable to the use of a bed 1 

P Visitors. Patients react differently to visitors. Tfxe'ntirse shouM 
use her discretion in admitting visitors to see the patient. It is 
important that the visitor does not stay such a lohg-time t a 
patient becomes tired or nervous. For sick patients, a visit o 
5 to 1 5 minutes is all that should be allowed. The number o 
at one time, as well as the number of visitors during the day, s 
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be limited if the patient is senously ill, nervous, or excitable (Every 
hospital has its own rules concerning visitors ) 

Sleep The patient should get some rest during the day as well as 
have a good night’s sleep The patient’s room should be in a quiet 
part of the house Any disturbing noises such as loud talking, bells 
ringing, banging of doors or rattling of kitchen utensils should be 
prevented whenev er possible There should be plentv of sunshine and 
fresh air, but the room should not be allow ed to become too cool 

The diet The diet may vary considerably depending upon the 
type of heart disease In certain patients the rigid restrictions of 
sodium in the diet is important in the prevention of drops) This 
often requires careful searching for sources of sodium m the diet It 
may be important to administer the food in small portions during 
the da> so that the patient consumes six small meals rather than 
three large ones The intake of water and fluids is usually desirable 
and seldom should be restricted The amount of fluids which tf»d 
patient should be given will be decided by the ph) sician The intake 
and output measurements are also of help at times and should be 
recorded Special mouth care ma) be helpful in increasing the appe 
tite (See Chap 19, “Diet m Disease ”) 

Care of the bowels Constipation should be avoided since the 
accumulation of gas in the intestines frequent!) causes pressure and 
discomfort m the abdomen If this becomes excessive, the movement 
of the diaphragm is impaired and more severe shortness of breath 
results 

Bathing The dail) bath is necessary and not only refreshes the 
patient but promotes circulation This is especially true of the lower 
back where particular attention should be given to the prevention of 
bedsores (See Chap 30, “Care of the Aging, Aged, Helpless, or 
Dying Patient”) 

Exercise is often desirable as the patient’s condition improves 
The patient should limit his exercise below that point which will 
produce discomfort or distress Encouragement on the part of the 
nur^e is frequently nccessarv for patients who have been in bed for 
some time Most patients with heart disease arc now allowed to sit 
in a chair part of each dav This helps to prevent the muscular 
weakness which results from prolonged bed care It also aids the 
circulation and reduces the number of patients who develop 
phlebitis 
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blood banks and blood grouping 

Blood banks have become important, (jJ^Xnk 

care, for the transfusion of whole blood '“^ration 

is the place where the blood is drawn and store , ® ar anci 

until if is used. Blood banks arc also of use in time h 

disaster to combat shock and blood loss resulting r h 

In order to prevent serious reaction at the time ^ the 

the typing of blood is necessary so that the patient wil 
the ‘ y ? ! B „ mu. Wood croups are as distinctive and in® 


me iypu*B u* uiuvu — - 

proper type. The human blood groups arc as i 
vidual as finger prints, and number 1 5 or more. B , 

Blood groups. There are four main blood groups. A , 
and O. BlcSl from an individual of one ^up Erven ,0 an ndiv® ^ 
of another group may cause a reaction due to the clump g 

^Blood group O has no red cell factor ,0 cause dump-* ^ 
plasma of other blood groups. It can be given (donor) to any^ ^ 
group and is called a universal donor. Type AB can rec “ ( t 
recipient of) the blood of any other group, since hl» p ^J v „ sd 
clump the red corpuscles of any group and is called 

There arc several other blood subgroupings, the only ° 
importance being those so-called Rh factors which are _resp ^ 

for an anemia of newborn infants where the mother is Rh J t 
and the infant Rh positive. Also repeated transfusions of Rh-P- 
tivc blood to Rh-negative individuals leads to transfusion r 


SUMMARY 

The diseases discussed in this chapter are: active rheumatic 
fever, rheumatic heart disease, pericarditis, arteriosclerosis, coro 
thrombosis, hypertension, subacute bacterial endocarditis, heart 
urc, varicose veins, hemorrhoids, phlebitis, Buerger’s lsease, 
gangrene. 


;angrene. . t ar ve 

Blood banks have been built up in some hospitals in most ^ 
cities so that blood is readily available for the increasing 


transfusion. _ . heart 

The symptoms and nursing care of patient’s with some 
disease are summarized below: 0 f 

Some persons with damaged heart valves have no symp ° 
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heart disease because the damage to the heart is slight and the heart 
is strong enough to carry on the increased work without difficulty 
These persons need no treatment 

However, when the heart has been seriously damaged as a result 
of rheumatic fever or coronary heart disease, symptoms of congestive 
heart disease develop Shortness of breath and a choking sensation 
under the sternum are significant symptoms of heart failure When 
these sensations are long lastmg, it is probable that the patient is 
suffering from a coronary thrombosis, or heart attack 

Important considerations m nursing care are to relieve the symp- 
toms and to make the patient comfortable Often he is most com- 
fortable sitting m a chair If he is confined to bed he can be propped 
up if he does not have a mechanical bed which can be adjusted to a 
semisitting position 

The patient’s preferences in all matters should be given consider- 
ation, but the physician’s orders must be followed if there is any 
conflict between the patient’s wishes and the doctor’s orders 

The number of visitors allowed is a matter of discretion, doctor’s 
orders, or hospital rules, but m general the patient should be kept 
quiet and undisturbed He should rest during the day as well as have 
a good night’s sleep The diet may vary, but some patients ha\e rigid 
restriction of sodium Six small meals are better than three large 
ones A daily bath aids circulation Limited exercise is often 
beneficial Sitting in a chair at least part of the day is generally 
recommended 

Special equipment for the unit in the hospital, such as shock 
blocks, intravenous material, suction, and oxygen, is the responsi- 
bility of the head or senior nurse 

Questions 

1 What is the cause of the symptom s of heart disease-* 

2 When the heart valves have been scarred, how does the heart, as a 
"hole, react* 

3 What is the most important symptom of congestive heart failure* 

4 What is the second most significant symptom* 

5 If this symptom is prolonged more than half an hour, what has the 
patient probably suffered* 

6 What is the clot called that forms in one of the artencs which 
supplies the heart with blood* 
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7. What parts of thr body docs active rheumatic fever affect? 

8. What infection often precedes the on«ct of rheumatic fever. 

9. What part of the body is involved in chronic heart disease. 

10. Discuss some causes of pericarditis. 

1 1 . What is the common name of arteriosclerosis? 

12. Upon what do the symptoms of arteriosclerosis depend? 

1 3. Discuss coronary thrombosis. 

14. What is the cause of death following myocardial infarction result' 
ing from coronary thrombosis? 

15. What is the common name for hypertension? 

16. Discuss hypertension 

17. What type of drugs have been found lumeficial in subacute bac- 
terial endocarditis? 

18. What arc the two types of heart failure? Discuss each, 
tg. Describe varicose veins. 

20. What two treatments arc often used for varicose veins? 

at. Where are hemorrhoids located? Name two kinds of hemorrhoids. 

22. When arc suppositories ordered for hemorrhoids? 

23. What has been the effect of earls ambulation on the number of 
patients suffering from phlebitis? 

24. Under what conditions of the circulatory system is thr exclusion 
of tobacco a most important consideration of treatment? 

25. What docs gangrene mean or imply? 

26. What preventive measures against gangrene may be taken? 

27. How can a back rest in bed be improvised if the patient does not 
have a Gatch bed? 

28. Discuss the advisability of the patient’s having visitors. 

29. When a heart patient has an excessive amount of fluid in hi* 
system, is the intake of fluids ordinarily restricted? 

30. What is the effect of constipation on the diaphragm of the patient 
with heart disease? 

31. What is the effect of the daily bath upon circulation? 

32. Discuss the advisability of exercise for heart patients. 

33. What is a blood bank? 

34. fVhat type of blood is termed "universal donor"? Why i* ** *° 
called? 

35. lVhat type of blood is termed “universal recipient"? Why » 50 

called? K 

36. When the mother is Rh negative and the infant is Rh positive, 
what condition may develop in the infant? 

37. Why is it important for a married couple before pregnancy' to hav® 
their blood Rh-tested? 
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SOME DISEASES OF THE 
DIGESTIVE SYSTEM 


Tongue Although there are few diseases of the tongue itself 
(except cancer and ulcer or canker), it definitely reflects changes in 
health Its color, dryness or moisture, muscular control, and the 
presence and nature of “coating” arc all significant, and a stud\ of 
a patient s tongue will often give valuable information 

Acute indigestion As the result of too hea\ j a meal 01 inability 
of the stomach to take care of the food, a large amount of gas may 
be formed and cause dilatation of the stomach This dilatation may 
be so great that it presses against the heart In healthy people this is 
not serious, but it is very uncomfortable In patients with heart dis 
ease the pressure of the m erfull stomach may seriously interfere 
with the heart action 

If the heart has already been seriously damaged, it may be 
unable to recover, and the patient may die Patients with diseased 
hearts should never “overeat ” 

Chronic indigestion, or dyspepsia This condition is due to dts 
turbed accretion of gastric juice «o that there is too much or too 
little, or to the stomach’s emptvmg at an abnormal rate, too rapidlv 
or too slowly It is not often due to any disease of the stomach itself 
but is generally secondary to constipation nervous disturbances (sec 

m 
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CXa T t P !hc dyspepsia is associated with overactivity cl the stomach, 

that hyperacidity plays in production of heulccrl, 
understood, but the two conditions are usually ^oca ecl. 

The treatment of both chronic indigestion and ulcers i » ^ 
residue, or bland, diet, which should be rigidly schcdul 
tained for a year after all symptoms have d.ap^ared n -der^^ 
ensure a cure. Bed rest and adequate sleep free : from th 
recommended. (See Chap. .9, “Die. in Disease ) ^ ® ^ 

is so much innammation or the ulcer is so large 0. _obs ru ^ 

it is useless .0 attempt a cure by diet, and an opera c y aus . 

necessary. The ulcer may perforate the stomach wall, y ^ 

ing acute pain and collapse- an emergency opemhon must 


performed*. The complication of such “perforation” is gene 

F "Food poisoning is very common. It was formerly called ptomain 
poisoning but it is now known that ptomaine poisoning form ' ™ ^ 
small percentage of cases. Attacks of food P° ,s0 " lng ” h ‘ tion of 
ache, intestinal cramps, vomiting, and diarrhea, due to th . 

bacteria in the food. This action may take place without atte 

the taste of the food. r „ nc ies.” 

Chemical poisoning is discussed in Chapter 37, Emcrg 
Intestinal obstruction means complete or nearly complete r 
page of food or waste matter along the intestinal tract and m. y ^ 
due to various causes. Sometimes an operation is necessary o 
the cause. Intussusception, a slipping or telescoping of one p 
the intestine into another, is fairly common in infants. 

A hernia, or rupture, is the protrusion of an abdominal b 
(almost always bowel) through the muscular wall of the abac 
It occurs at some naturally weak spot, such as the navel or tne g ^ 
It may follow pregnancy. Hernia can usually be cured by ope . ( 

but, if it is causing little trouble, it may sometimes be controlie j 
belt or truss. 
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Typhoid fever. This disease is caused by the typhoid bacillus, 
which attacks the intestinal tract It is considered in Chapter 54, 
“Some Communicable Diseases ” 

Tapeworm. The eggs of the tapeworm gam entrance to the body 
in undercooked meat or fish The worm is long, flat, and ^gmented, 
but the head is very small As the worm grows, the lower segments 
break off and appear in the stools 

Treatment commonly consists in giving a drug to poison the 
worm, the drug being followed by a cathartic Unless the head is 
expelled from the intestine, new segments keep forming, and the 
patient is not cured Treatment must then be repeated after a suita- 
ble interval 

Appendicitis is inflammation of the appendix due to the action 
of bacteria The inflammation may subside spontaneously but more 
often it does not If it does not subside, there is danger that the 
appendix may rupture, causing local or general peritonitis Since 
it is impossible to determine in the majority of patients whether the 
mBammation will or will not subside, removal of the appendix is 
indicated as a measure of safety, once the diagnosis is established 
We know of no way of preventing appendicitis, but it is more 
common in constipated individuals. 

The symptoms of appendicitis are abdominal pain, nausea, vom 
iting, and fever So differently, however, does the disease appear in 
different individuals that it maj easily be confused with other dis- 
eases with similar symptoms, therefore, a cathartic should never be 
given to a patient suffering from acute abdominal pain, nor should 
heal be applied to the abdomen Any abdominal pain should imme- 
diately be reported to the physician for diagnosis, especially when 
accompanied by nausea and vomiting 

Peritonitis is caused by infection of the peritoneum (the mem- 
brane which lines the abdominal cavity and covers all the abdominal 
organs) The infection is generally secondary to acute inflammation 
in the digestive tract — that is, appendicitis 

Local pentomtis is inflammation m a limited area, as .around .a 
slightly inflamed appendix 

General pentomtis is inflammation lnvobmg the entire cavitv, 
a very senous and often fatal condition 

Tuberculous penionltis is almost always secondary to tubercu- 
losis elreuherc in the body 
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of the skin and whites °' the c >“ * , hc b P ody or an abnormal 
disturbance of the ehmmation of Me from the y bil< .. stai ned; 

the intestine. (This 

occurs in “obstructive” jaundice.) elimination of bile are: 

The conditions that cause disturbance of elimination 

■: «- 

Conditions a and 3 include the majority of the ■ “ u ” ^“^bile 
The conditions associated with an abnormal d 

production are those causing too rapid dcs, ™ c ‘7 J? aund ice 
corpuscles— that is, certain forms of anemia. This type o ) 

1S "Lute infectious hepatitis. This condition is seen 
ages but most often in young people. It is due to a V1 ‘ tio n 

in stools and in the blood which causes inflammation and l dam ^ 
of liver cells. The patient is sometime nauseated •>nduna ^ ^ 
and at other times feels well. The condition may last for 1<a t 

several months. The most important treatment consists or o 

Cholecystitis, or inflammation of the gallbladder, is due to 
tion of the lining membrane of the gallbladder. The action 
bacteria causes it to swell, and this interferes with its norm d 
tion. There is usually no jaundice, as the bile duct is n0 * 0 arC 

Frequently cholecystitis subsides spontaneously, but, it ™ . 

repeated attacks and especially if the inflammation becomes 
removal of the gallbladder may be necessary. tW 

Cholelithiasis. “Stone” in the gallbladder or bile ducts 
result ot inflammation of the gallbladder- Because of the in ^ 
tion, the bile often becomes thickened and small crystals lo 
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As the formation of crystals goes on, they stick together, forming 
“stones,” which may vary m size from a grain of sand to an English 
walnut The bacteria which have caused the original inflammation 
of the gallbladder are often found in the stones 

Symptoms If the stones are small, they may piss out of the gall 
bladder into the bile duct and so into the intestine This process is 
usually accompanied by an attack of cramphke pain called a gall 
stone colic, which lasts until the stone is passed The pain is accom 
pamed by vomiting and prostration There ma) or may not be 
jaundice, depending upon whether or not the stone is large enough 
to obstruct the duct Sometimes a stone gets stuck in the common 
bile duct and can get no farther Such a condition requires surgi- 
cal treatment Surgical removal of the gallbladder is known as 
cholecystectomy 

Cirrhosis of the liver is due to destruction of the liver cells and 
overgrowth of connective tissue Its causes are not well understood 
There may be jaundice or dropsy Cirrhosis is slowlj progressive 
until it causes death 

Cancer of the liver is discussed in Chapter 51, “Malignant 
Tumors ” 

Disease of the pancreas The important and common disease of 
the pancreas is diabetes This disease is discussed in Chapter 49, 

‘ Some Diseases of the Endocrine System ” 

Pinworms These small white worms, about a quarter of an inch 
long, may live in large numbers in the rectum Diagnosis can be 
made only on finding the worms or their eggs in the stools 

Diarrhea, or frequent watery bowel movements, is a symptom of 
irritation of the intestinal mucous membrane This irritation may be 
due to excessive fat or sugar in the diet, to eating spoiled foods, to 
invasion of the mucous membrane by microorganisms, or to malig 
nant disease or tuberculosis 

Treatment depends upon the cause of the diarrhea If it is due 
to spoiled or indigestible food, the phvsician ordcn> prompt clearing 
of the bowel with purgatives and enemas In the more serious forms 
of diarrhea, violent catharsis is, however, contrundicatcd A ver) 
senous form of diarrhea known as dy«cntcry, mav be due to infec- 
tion of the bowel by bactcna or to invasion b\ amebac — micro- 
scopic forms of animal life The diagnosis of these conditions is made 
by examining the bowel movements 
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If infection is present it may be cleared up by assarc 

bacterial drugs. Adequate quantmcs °f bqu.^ P 
hydration. Nourishment at maintained at a proper ' 1 He 

The patient should have bed rest dunng ,hc "“w'duSse is 
should be isolated until the possibility of commu i Hy gi- 
ruled out. Constipating medication may be adm “ > 

™nic measures, especially handwashing after using the toilet, 

emphasized. _ Tti ; t - f hronic fonn 

Constipation is not a disease but a symptom. In oossiblv 

it is, however, the basis of much digestive disturbance andjo^i ^ 
other illnesses. “Bilious attacks are usually due 1 . J; on fc 

rather than to trouble with the liver. This type of P and 

usually caused by poor food habits, although too little exerose ^ 
bad habits of elimination are important factors. Sin 
eases, such as cancer of the bowels, may be the cause „a m ina- 
the presence of disease should first be ruled out by physical ex 
tion before dietary treatment is undertaken. 


SUMMARY 

The common diseases of the gastrointestinal tract descnW^ 
this chapter include: abnormalities of the tongue, acute in >g j 
chronic indigestion, ulcers of the stomach, food poisoning, m ^ 
obstruction, hernia, tapeworm, appendicitis, peritonitis, conus , ) _ 
dice, acute infectious hepatitis, inflammation of the gall 
cholecystitis, cholelithiasis, cirrhosis of the liver, and P in ' V °j c2 i 
(Reference to other chapters is made for discussions of cne 
poisoning, cancer of the liver, diabetes, and typhoid fever.) ^ 
The gastrointestinal tract has to meet a great many ha J 
"Foodstuffs of every kind enter the system and, to be absorbed, 
be changed into suitable materials. Microorganisms attack it. ^ 
ferments designed for digestion are capable of destroying the 0*8^ 
with which they are associated. Abnormalities of various kin 
velop at every possible site along its entire length. Foreign 
are introduced into it. And, finally, mental states, such as anxi 
have a profound and disturbing influence on the functioning o 
system. » crs I s 

The range of symptoms for such a large number ol disor 
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comparatively small, comprising difficulty m swallowing, lack or 
loss of appetite, nausea, vomiting, vomiting of blood, darkening of 
blood by pigment, constipation, diarrhea, and abdominal pain 
Therefore, although a correct diagnosis can general!) be made, it is 
not eas) to make The symptoms must be described exactly, includ- 
ing such details as the way the discomfort started, the duration of the 
symptoms, the frequency with which a s)mptom reoccurs, and its 
relation to meals 

Since abnormal conditions in the digestive s)stem are common, 
it is fortunate that so much help can be extended With modem 
instruments, particularly the endoscope, much of the tract can be 
seen Laboratory techniques are of great assistance Strict enforce- 
ment of diet and bed rest during acute stages of digestive disorders 
are important aspects of nursing care 

Questions 

1 What changes in health are reflected in the condition of the 
tongue* 

2 Why should patients with diseased hearts never overeat* 

3 To what is chronic indigestion often due* 

4 What complication is pretty sure to develop if an ulcer perforates 
the stomach* What is the best treatment of ulcers* 

5 What discomforts and disorders are caused by food poisoning* 

6 Discuss intestinal obstruction What is meant by intussusception * 

7 What is a hernia* What device mqy help* What will cure it* 

8 What is the treatment for tapeworm* Discuss whether or not this 
treatment will afford a permanent cure 

9 What disease is likely to occur if the appendix is ruptured* 

10 What treatment of appendicitis is generally recommended* 

U What are the symptoms of appendicitis* Name two measures 
which should be avoided when these symptoms appear 

12 What is the cause of peritonitis* 

13 What are the symptoms of colitis* 

14 With what secretion is jaundice associated* 

15 What are three conditions which cause, disturbance in the chmi 
nation of bile* 

16 What is the cause 1 of acute infectious hepatitis* 

17 What is the most effective treatment for this disease* 

18 After repeated attacks of inflammation of the gallbladder what 
treatment ma> be ncccssarv * 
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19. How do stones happen to form in the gallbladder? 

30. Where are the bacteria often found that cause the infection? 

2 1 . Discuss cirrhosis of the liver. 

22. What is the most serious disease of the pancreas? 

23. If pinworms are suspected of being present, how is diagnosis made? 

24. Upon what docs the treatment of diarrhea depend? 

25. What is the name of a very serious form of diarrhea? How is it 
diagnosed? 

26. Why should a physician examine a patient with chronic constipa- 
tion before dietary treatment is undertaken? 
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SOME INFECTIONS OF THE 
RESPIRATORY SYSTEM 


The great majority of respiratory diseases are due to infection 
of the tract by germs that gain entrance to it in the air we breathe 
or in food or other substances introduced into the mouth. Most of 
these infections are caused by viruses. When the resistance is lowered 
by virus infection, a bacterial infection may become superimposed. 
Sometimes the germs lodge and multiply in the upper parts of the 
respirator)' tract: the nose, throat, sinuses, or larynx. (Sec Chap. 1 1, 
“The Respiratory System.”) Sometimes they penetrate at once to 
the lower parts and invade the trachea, bronchi, or lungs. Therefore, 
the respiratory infections may be divided into two main groups: 
upper respiratory infections and lower respiratory infections. 

UPPER RESPIRATOR Y INFECTIONS 

Diseases of the upper respirator) tract include acute coryza 
(cold in the head), sinusitis, pharyngitis (sore throat), laryngitis, 
and croup. Although these terms are used to indicate the region in 
which the infection is most active, the infection is seldom limited to 
M3 
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that area alone. Usually the mucous membrane in the neighbor- 
hood is also involved, though less severely. One seldom has a co 
in his nose without some infection of the pharynx or sinuses, an 
sore throat is usually accompanied by more or less hoarseness due 
to extension of the infection to the larynx. Since it is simpler, how- 
ever, to describe symptoms and treatment according to the site of the 
greatest inflammation, upper respiratory infections are describe 
under various names. . 

Coryza. This is the ordinary cold in the head, the symptoms o 
which everyone knows by experience. It is caused by infection of the 
mucous membrane of the nose, and is important because it is the 
starting point for so many and more serious respiratory infections, 
sinusitis, pharyngitis, otitis media (middle-ear abscess), and even 
bronchitis and pneumonia. Coryza is therefore worthy of more in- 
telligent care than is usually given it, but since people do not feel 
sick in its early stages, it is impossible to get them to take it seriously, 
and they go about as usual, passing the “cold” on to many others. 
If patients could be persuaded to stay in bed for 24 hours when 
they “feel a cold coming on,” the vast majority of colds would 
amount to very little, and the patients would not give their colds to 
other people as they do. 

From the nurse’s point of view, the most important thing to 
remember about acute coryza is that no person having a cold should 
be allowed in the room of a sick or convalescing patient nor should 
the visitor touch anything that the patient will touch, such as dishes, 
food, books, papers, or letters. Medication is not necessary except 
for patients who are prone to get secondary sinus infections and 
nasal obstruction. For them, the physician may order simple nose 
sprays or nose drops containing ephedrine or one of the related 
chemical substances; oily drops should not be used. 

Pharyngitis, or sore throat, often follows or accompanies coryza- 
Its symptoms are too well known to need description. If the infection 
happens to involve the tonsils severely, the condition is known as 
tonsillitis, though that does not mean pharyngitis is not also present. 
If the infection causes pus to form behind the tonsil the condition JS 
called “peritonsillar abscess” or “quinsy sore throat.” Although 
pharyngitis and sore throat are such common diseases, there was no 
entirely satisfactory treatment of them until the introduction of the 
antibiotics, and the sulfa drugs. Rest in bed and warm gargles of 
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normal saline solution * are prescribed Dietary restrictions are not 
necessary, but sufficient fluid should be taken to keep the mucous 
membrane moist 

It should always be borne m mind that the patient with severe 
sore throat should be *een by a physician as «oon as possible, because 
acute throat infection ma) be due to diphtheria The presence of a 
gray membrane on the throat or tonsils will point to the advisability 
of taking a culture or specimen to discover the presence of this 
disease 

Sore throat, stiffness of the neck, high temperature, diarrhea, and 
other symptoms are sometimes confused with the onset of a cold, but 
poliomyelitis (infantile paralysis) may be the disease the patient has, 
therefore, the nurse, especially in the summer months, should sus- 
pect this disease and report to the physician 

Acute sore throat or tonsillitis is sometimes the starting point of 
acute rheumatic fever or acute rheumatoid arthritis, but in general 
it is a benign, or mild, infection The patient should remain in bed 
for 24 hours after the fever subsides However, tho«e who have no 
fever will usually refuse to stay in bed Joint pains, earache, or 
unremitting fever call for the advice of a physician 

Laryngitis means inflammation of the vocal cords with a result- 
ing hoarseness It rarclv occurs alone and is usually a complication of 
a “cold” or “sore throat ” It is annoying, sometimes moderately 
painful, but usually does not make the patient feel sick 

The treatment consists in avoiding cold air, talking as little as 
possible, and inhaling vapor from the steam inhalator, often medi- 
cated with benzoin Cough drops containing menthol or chloroform 
often gne relief 

Group is a tenw applied to a spasm of the vocal cords, which 
ma> occur during the course of an upper respiratory infection It is 
an alarming condition, more common in children than adults It 
usually occurs at night, probably became the windows arc opened 
in the patient’s room, letting in cold air The child awakens with a 
hoarse, metallic cough and has such great difficulty in breathing that 
he seems to be strangling This he never does, if he has simple 
uncomplicated croup 

* Norma) *alme solution maj be made up for a gargle b> using 1 level dessert 
spoonful of table salt to 1 qt of water, or a smaller amount by using t level 
teaspoonful of table salt to t pt of water 
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Treatment ot an attack consists in getting the child mtc i a 
warm room, in getting him to inhale vapor from the steam mhalator, 
if that can be done, and in sending for a physician immediately, 
reason for calling a doctor at once is that many children w 
said to have croup really have laryngeal diphtheria and may st E 
if much time is wasted treating them for croup. When the p 
of diphtheria has been ruled out, the attacks of croup can largely 
prevented by having the patient sleep in a room that is really » 
and by the use of steam inhalations. (See Chap. 35, Admit”- 
tion of Medicines,” and Chap. 39, “Care of the Sick Child. ) 


LOWER RESPIRATORY INFECTIONS 

Diseases of the lower respiratory tract arc, as a rule, more serious 
than those involving the nose and throat. As in diseases of the U PI* 
tract, those of the lower tract arc frequently not clearly separate > 
patient may have bronchitis and asthma at the same time, an 
probably everyone who has pneumonia also has bronchitis, alt oug 
the latter is masked by the more serious disease. 

Bronchitis may be either acute or chronic. The acute to 
usually follows a “cold” or “sore throat” and is due to an cx *f n u°' r 
of infection to the mucous membrane lining the bronchi and t ici 
branches. . , 

The symptoms of acute bronchitis are: fever, cough ' V1 
sputum, a feeling of tightness and soreness in the chest, loss of appe 
tite, and general weakness. The duration of the disease is van *! 
depending on the patient’s age and strength. Usually the fever ce 
after two or three days, following which the cough begins to g roVt 
less severe, and the patient begins to feel much better. Sometimes, 
especially in older people, the bronchitis does not subside but P 1 " 0 " 
gresses into bronchopneumonia. In elderly patients also, the bron 
chitis may not completely disappear, but may persist as the chronic 
form without making the patient particularly sick, and causes 
continuing cough with sputum. 

Treatment. Rest in bed in a warm room and the administration 
of aspirin will make the patient more comfortable in the early course 
of the infection. Codeine is the best drug for cough, and is added to 
the usual expectorants. Antibiotics, although having no effect on 
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the virus of the infection, will often be administered to prevent 
secondary bacterial invasion, especially in the aged and weak 

Bronchopneumonia is caused by the extension of an acute 
bronchitis into the lung tissue so that the alveoli become invohed 
in the infection The symptoms do not differ greatl) from those of 
severe bronchitis, but the patient is usually sicker Bronchopneu- 
monia is more common in children and elderly people than in people 
of middle life It is a fatal disease in babies and elderly or frail 
individuals because it often lasts several weeks and exhausts the 
patient As it is usuall) preceded b) bronchitis, its onset is often 
masked b> that condition 

Fever persists, and shows a dail> swing, up and down Cough 
and the raising of sputum continue, but the patient is generally 
more toxic Physical examination of the chest may reveal the nature 
of the process, an x-ray always will Determining the course which 
this form of pneumonia will take has been improved by the dis 
covery of the antibiotic drugs, especially penicillin 

Lobar pneumonia is quite different from bronchopneumonia 
It does not, as a rule, result from the extension of some other respira- 
tor) infection, but comes on suddenly, ‘‘out of a clear sky,” and is 
due to invasion of the lung tissue by germs known as pneumococci 
It often begins with a chill, sharp pain in the chest, and a dry painful 
cough The temperature rises ^harpl), the pulse becomes rapid, the 
breathing becomes quick and shallow, and m a few hours the patient 
may be very sick Soon the cough becomes productive, that is, the 
patient raises sputum, which is gcnerall) reddish or brownish, 
because of the presence of blood 

Lobar pneumonia attacks the apparently well as often as the 
weak The temperature is high and unremitting, prostration is great 
Previous to the advent of the antibiotic drugs, a death rate of 25 per 
cent was the rule in the untreated patients Since the use of these 
drugs the rate has fallen to about 5 per cent Penicillin is the most 
effective drug for this disease although in the unusual case which 
shows no response to penicillin others drugs are sometimes ncccssarj 
(eg, streptomycin) 

Complications such as empvcma (pus in the pleural cavit>), 
lung abscess and endocarditis (involvement of the heart) are 
uncommon when the antibiotics arc administered 
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Virus pneumonia. A third form of pneumonia has been recog- 
nized in recent years. It is referred to as “primary atypical pneu- 
monia.” Evidence is accumulating that one or more viruses may 
produce this disease. It differs from lobar pneumonia in that the 
patient is less ill, but has a distressing cough productive of bloodless 
sputum. The fever is not so high, but may last from 7 to 1 1 da>s. 
Death is unusual. The only antibiotic drug that has a definite effect 
on virus pneumonia is aureomycin (chlortctracyclinc hydrochlo- 
ride). When this drug is used, the fever may be arrested within 
48 hours. 

Nursing care in pneumonia. The practical nurse should not 
assume the complete responsibility for an acutely ill patient; but 
she may frequently assist with the care of such patients under the 
supervision of a professional nurse. 

In pneumonia the fundamental purpose of nursing care js to 
conserve the patient’s strength and promote his comfort. Careful 
attention to details and avoidance of unnecessary disturbance mark 
the efficient nurse. Most patients with pneumonia are more com- 
fortable if the head and shoulders are elevated with pillows, but, if 
the patient is more comfortable when he lies flat, he should be 
allowed to do so. If the elevated position is preferred, a pillow under 
the knees will help maintain that position. As soon as he is able, the 
patient should be urged to turn on either side at intervals. The skin 
must, of course, be kept clean, and the mouth cleansed frequently* 
The diet should be simple and easily digestible. Fluids adequate to 
keep the mucous membranes moist should be given. Daily regularity 
of the bowels should be established. The air in the patient’s room 
should be fresh, but not cold. Sleep is important and the patient 
should not be awakened unnecessarily. 


ALLERGY OF THE RESPIRATORY SYSTEM 


Certain individuals are capable of developing a high degree of 
sensitiveness (hypersensitivity) to substances called allergens, which 
may be introduced into the body by breathing (inhalation), eating 
and drinking (ingestion), or by injection. Such people are described 
as * allergic.” An allergic individual is one who reacts abnormally t0 
contacts with proteins, so that substances which do not irritate a 



SOME RESPIRATORY INFECTIONS 


549 


normal person may set up a reaction in one or more systems of the 
body of the sensitive individual To a certain extent, this “allergic” 
condition is inherited 

Hay fever. The commonest manifestation of allergy is hay fever 
This condition is caused by pollens m the air, which are inhaled In 
an allergic individual, only minute quantities of the offending sub- 
stance are necessary to set up a reaction In hay fever the mucous 
membrane of the nose may become markedly swollen, accompanied 
by a mild irritation of the eyes Most hay fever is seasonal, caused 
by the pollens from grasses and ragweed 

A large group of drugs known as the antihistamines may be 
taken internally, and give marked benefit to most patients with hay 
fever Locally, nosedrops containing ephedrine or related compounds 
are helpful When the nature of the offending substance is known, 
the patient’s sensitivity to it may be lowered by a preseasonal injec- 
tion of minute quantities of the substance 

Bronchial asthma. When the allergic sensitivity involves the 
mucous membrane of the bronchial tubes, the patient is said to have 
asthma Swelling of the mucous membrane occurs, narrowing the 
airways, so that difficulty in breathing is produced Inspiration and 
expiration become labored and prolonged, and m severe cases the 
patient may have a struggle to get enough air to breathe Pollens 
frequently cause this condition Foods and a miscellaneous group of 
other substances, including orris root, house dust, horse serum, and 
animal hair, may be the cause of the disturbance It is often difficult 
to identify the substance causing the asthmatic attacks in any par- 
ticular individual The cause, however, can be determined by the 
physician when he learns the circumstances under which the attacks 
occur, and when he makes tests on the skin to detect whether or not 
the suspected substance produces a reaction 

If the irritating substance can be identified, and if the patient 
can avoid it, the asthmatic attacks will not occur, and no other 
treatment is needed If the irritating substance cannot be avoided, 
the attacks can sometimes be prevented, as thev arc for hay fever, by 
decreasing the patient’s sensitivity by hypodermic injections of small 
amounts of the irritating substance If the irritating substance cannot 
be identified, the only treatment left is the treatment of the attacks 
Certain drugs will relieve an attack, but wall not prevent another 
one Sometimes change of climate eliminates the attacks If the 



550 


BASIC NURSING 


irritating substance is one which is suspended in the air, the P; 
can often obtain relief by staying in an air-conditioned room, be 
asthma is an extremely distressing and alarming condition 
only rarely fatal. The physician usually treats the asthmatic att 
by ordering the administration of drugs which dilate the ro » 
such as ephcdrinc, epinephrine, and aminophyllin; and cxpec ora , 
such as ammonium chloride or iodide, which help thin ou 
bronchial secretions, making them easier to expectorate. ore 
ccntly ACTH and cortisone have been found at least of temporary 
benefit for severe cases which do not respond to the usual mana P 
ment. These hormones act to prevent the reaction between 
offending substance (allergen) and the hypersensitive tissues o 
patient. Unfortunately, these agents have widespread meta o i 
effects on other systems of the body, which make their pro onge 
administration inadvisable; therefore frequent checkups wit 
physician are necessary. 

Two conditions which resemble allergic asthma must be me 
tioned. One is cardiac asthma, due to heart failure, in which t ^ 
dyspnea is so severe as to resemble allergic asthma. T he other i 
chronic bronchitis, usually due to infection, in which there is en j? u ^ 
swelling of the bronchial mucous membranes and spasm of t c 
bronchial muscles to cause a wheezing type of dyspnea (expiration;- 


HEMORRHAGE 

The expectoration of pure blood or of grossly bloody sputum 
should be considered as hemorrhage. Death from hemorrhage is 
rare, even in tuberculosis. However, at the first sign of bleeding, 3 
physician should be called. The patient should be in bed in a com- 
fortable position. Neither a hot nor a cold drink should be given, 3 s 
either may result in further bleeding. 


SUMMARY 


The diseases of the respiratory system are generally caused by 
infection from viruses which enter the body in the air breathed or m 
the food eaten. Lowered resistance may result in further infection 
by bacteria. 
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The diseases of this system are divided into upper and lower 
respiratory infections However, \er> often infection passes from the 
upper to the lower areas, and more than one morbid condition of the 
system may exist at the same time 

Since some infections are far more dangerous than others, it is 
important that any patient with an acute respiratory condition be 
seen by his physician without delay . postponement might prove fatal 
As long as the condition remains acute or «erious, nursing care 
should be the responsibility of the professional nurse, but m con- 
valescence the practical nurse may be on duty Great care should be 
taken to avoid the spread of infection Doctor’s orders are to be 
earned out faithfully The patient should drink plenty of fluids and 
be guarded against exposure to cold, and damp air 

Questions 

1 What is the cause of most respiratory diseases 5 

2 Into what two groups are respiratory diseases usually divided 5 

3 What organs are included in each of these groups 5 

4 What is the ordinary name for coryza 5 

5 Why should a patient with an acute respiratory infection be seen 
by the doctor as soon as possible 5 

6 When is a patient considered “allergic” 5 Name a common mam 
fcstation of allergy 

7 What is the purpose of most drugs given to relieve asthma 5 

8 What is the fundamental purpose of nursing care in pneumonia 5 

9 Consult the Glossary for the meaning of the following acute, 
asphyxia, aspiration, chronic, dys , -itis, percussion, smear 
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INFECTIONS OF THE URETHRA * 


Gonorrhea is a venereal disease, as it is contracted by direc 
sexual contact with an individual, either male or female, who *5 
infected with gonoccoci. After the usual incubation period of 
four days, there is an acute inflammation of the urethra call 
urethritis, with a purulent, urethral discharge and burning on urina 
tion. These symptoms arc more pronounced in males. The diagnosis 
is commonly made from the history and from a stained smear of 
discharge, which shows many pus cells containing the infecting 
bacteria — the gonococci. Care must be taken that none of the dis- 
charge gets into the eyes from the fingers, as it causes a very severe 
inflammation. Injections of penicillin are effective in treating 
gonorrhea. 

Males sometimes have an inflammation of the urethra which £ 
not due to gonococci, which is called nonspecific urethritis. However, 
this may be infectious in sexual intercourse. It is often hard to cure 
even by penicillin or other powerful drugs, as well as by 1 oca 
treatments. 

* See alio Chap. 1 2, “The Urinary Tract *' 
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C ystitis me ans in fla mmation oL -the bladder, and gives the 
symptoms of frequent and urgent urination, often burning, and 
sometimes blood in the unne 

Inflammation of the bladder is caused b) bactena! infection, the 
colon bacillus being the most common infector Infection may come 
down to the bladder from the kidneys, or it ma) arise as a contami- 
nating infection from a catheterization or instrumentation where 
aseptic technique was not maintamed In many instances the cau^e 
of infection is not clear Cystitis is apt to be present in tuberculosis 
of the kidney (which will be discussed later) 

Any condition which irritates the bladder will also produce the 
symptoms of cystitis Such conditions are stones or tumors in the 
bladder, or disease of the prostate gland m men These conditions 
predispose to the occurrence of infection, so that they are frequently 
found together 

If an infection of the bladder without any other complications is 
found, this infection can usually be cleared up without very much 
difficulty by drugs which act as unnary antiseptics However, in the 
presence of complicating factors, such as st one, tumor of the bladder , 
or prost atic obstructi on, it is usually impossible to cure a bladder 
infection with even the strongest drugs until these complicating 
factors have been removed 

Treatment The treatment of cystitis is the use of drugs to cure 
the infection causing the inflammation Any complicating factors 
such as stone, tumor, or prostatic obstruction will first ha\e to be 
eliminated, as already mentioned Bladder irrigations or instillations 
of drugs are seldom employed today It is felt that the best way of 
irrigating the bladder is to have the patient take plenty of fluids so 
that a good flow of unne is maintained through the bladder, which 
is emptied frequently Sedative drugs which make the bladder less 
sensitive and active are frequently ordered for symptomatic relief 
and comfort 

Tumors of the bladder may be cancerous or precancerous Their 
most common first sign is the appearance of blood in the unne, often 
painless Large bladder tumors usually give cystitis symptoms (fre 
quency and urgency ) and may cause burning and pam 

Prostate obstruction (benign and malignant). In many elderly 
men, the prostate ghnd enlarges and presses on the urethra at the 
bladder neck and interferes with unnation, making the tmmry 
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stream slow to start, small, feeble, and dribbling. 
not be emptied completely and there always remains some res. ^ 
urine in the bladder, even immediately after voiding. £ (hc 

difficulty in voiding gets worse, the amount of unne reta ^ 

bladder increases, and eventually the patient cannot void > 
has a bladder painfully distended with unne. This is called 
urinary retention. When this happens, the urine is drawn o 
catheter which is left in the bladder to give constant drainage, 
the patient is rested and has been prepared, an operation to r 
all or part of the obstructing prostatic tissue is performed. 


INLYING BLADDER CATHETERS * 

In certain instances where the patient cannot void on account 
some disease condition, or where the patient’s physical condition ^ 
age contraindicates a prostate operation, or where the patien ^ 
dribbling urine constantly, the physician inserts an inlying or > 
dwelling catheter. For this purpose a Foley-typc soft-rubber cat ic » 
size 14, 16, or 18 French, is used with 5 to 6 cc of fluid in the agj 
Usually gra\ity drainage is sufficient, the urine being conduc • 
from the catheter by sterile glass and rubber tubing to a large bo 
on the floor, into which it drains by gravity. Care should be ta f 
wash out the bottle daily, and also to see that the end of the ru 
tubing does not touch the urine in the bottle. Again, as in the trC 
ment of cystitis, the catheter is not irrigated, except by the patien ^ 
own urine flowing through it. The patient may be given a mild un 
nary antiseptic. In some patients urinary crystals accumulate rapi 1 
and” plug inlying catheters so that they have to be changed °fl cn ^ 
perhaps once every ten days or two weeks. In other patients? 
catheters do not tend to get plugged. In such cases it is fl u,tc , a 
right to leave the same catheter in place as long as it is draining 
satisfactorily. The actual length of time is left to the discretion of 1 
physician. In certain instances, caused either by disease or by injur) 
to the spinal cord, it is felt that tidal drainage is preferable to t c 
plain gravity type. 

• Hirnwr, Brnha, and Ilendenon, Virginia: Textbook of the Principl* 1 
Praetiee of putting, 5th ed. The Macmillan Company, New York, *955* rr 
CTC-fJ 
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SOME DISEASES OF THE KIDNEY 


Tuberculosis is an infection which sometimes affects one kidne) 
(rarely both) Tuberculosis is less common than it was, but unfortu- 
nately it is not yet rare Surprisingly enough the first and most dis 
tressing symptoms of renal tuberculosis are bladder symptoms, con 
sistmg of frequency, urgency, burning urination, and pa in m the 
bladder The infected kidney is ‘ silent,” but the unne from it causes 
a painful inflammation of the bladder Although the urine contains 
blood and pus, it frequently shows no infection when examined in 
the usual manner under the microscope If the tuberculosis infection 
is very slight and discovered early, it is possible that it may be cured 
by the newer drugs, and by rest in a sanatorium However, if the 
disease has passed the earl) stage and has become established and 
ulcerating, it probably cannot be cured by drugs Surgical removal 
of the affected kidne) — if the other kidney can be shown to be un 
infected, which is usually the case — will be necessary for a cure 
Although it is felt that tuberculosis of the urinary tract always comes 
from tuberculosis elsewhere in the body, as in the lungs or the bones, 
frequently these primary lesions have healed, and the source is 
unknown 

Kidney tumors are practicall) all mabgnant Their most com 
mon sign is gross painless discharge of urine containing blood Some 
times there is some pain in the affected kidne> Often a mass can be 
felt m the kidney region The only treatment is surgical removal 
Usually this is possible, but sometimes, although the kidney can be 
removed, irremovable metastases are discovered ( Metastases are 
small masses of cancerous material which have been transferred from 
other parts of the bod) ) 

Renal calculi, or kidney stones , occur under conditions where 
there is constantl) present in the urine a superabundance of the 
materials, such as unc acid or calcium phosphate, of which stones 
are formed 

Calculi, or stones, \ ary in size ill the wa\ from that of a BB shot 
or smaller, to huge "stag horn ’ calculi, which fill the entire kidne\ 
pelvis Surprising!) enough, the large stig-hom calculi frequently 
gi\ e no symptoms 
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In a different class are the smaller stones, which may obs 
and prevent the urine from getting out of the kidney pelvis in ° 
ureter, or may plug the ureter. In such instances, there is 


kidney colic, often a high fever, and the situation is an emergency 

1 ' .. . r . i i : rptnnVltl? tllC 


requiring immediate release of the trapped urine by removing 
stone either surgically or cystoscopically and thus securing ei j n P 
rary urinary drainage. The removal of a stone is only part o 
problem, as the underlying cause of the stone (metabolic, ,c a ' 
etc.) should be determined and corrected in order to preven 
formation of more stones. _ a i 

Nephritis. Although this disease has been divided into seve ^ 
types which are caused by different changes in the kidney, they ar 
all alike in their most important effect, which is damage to 
kidney tissue. This damage results in the inability of the kidney 
carry on its twofold task : ( i ) of eliminating waste products no 
mally excreted in the urine; (2) of saving certain elements in 
blood, the loss of which might also cause sickness. Thus the ki ne > 
normally acts as a filter which allows undesirable products to lea' 
the body but which also saves substances which are essential 0 
normal body function. . 

Glomerulonephritis. This type of nephritis is caused by a htt c 
known process which follows an infectious disease, most common ) 
a sore throat. It is most often seen in children. The symptoms cons 
of drowsiness, listlessness, vomiting, and the swelling of the eyen > 
face, and ankles, in association with a scanty amount of urine wm 
may be dark and smoky-appearing due to the presence of Iarg 
numbers of blood cells. 

The treatment consists principally of rest, a diet which relieves 
the kidneys of as much work as possible, and care of the symptom 8 
- - — - * of the 


as they develop. The nurse should keep an accurate account 


fluid intake and the urine output each 24 hours, and of any change 
she may observe in the character of the urine. 

The great majority of children with this acute form of the m 5- 
ease will experience complete recovery in the course of a few wee ■ 

Pyelitis. This type of nephritis is caused by bacteria which rcaC , 
the kidney either by way of the blood stream or by extension upwar 
from the bladder. Tiny abscesses appear in the substance of * ■ e 
kidney, which may heal leaving small scars. Single episodes of this 
process do not seriously affect kidney function, but recurrent an 
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oft-repeated episodes may destroy enough kidney substance to inter- 
fere seriously with the functions of the kidney 

This disease is frequently seen m patients who are pregnant, in 
patients with diabetes, and in patients who have an obstruction to 
the free flow of urine from the kidneys In most instances the process 
is acute and readily apparent Treatment is usually effective 

The signs and symptoms consist of fever, chills, pain in the back 
over the kidney area, a bummg sensation during unnation, and a 
desire to unnate frequently Tenderness may be found over the 
kidney area when one presses there 

In some cases, however, the symptoms may be of such a mild 
nature that medical attention is not sought In these instances re- 
peated attacks may be experienced, resulting in advanced damage 
without the patient’s being aware that anything is wrong 

The treatment consists of bed rest, large amounts of fluids to keep 
the urrne flow large, and antibiotic drugs to dispose of the bacterial 
infection 

Vascular nephritis This is the third type of nephritis commonlv 
seen and is caused by sclerosis or hardening and narrowing of the 
blood vessels which supply the kidney When the blood vessels 
become thickened in this way, the supply of blood to the kidney is 
diminished so that gradually the kidney loses substance and becomes 
shrunken 

There are no symptoms referable to this process, since it is a 
gradual and very slowly progressive process lasting over the course 
of man) )ears It is diagnosed by the knowledge of the presence of 
high blood pressure as well as by the finding of a similar process in 
arteries elsewhere in the body 

The treatment is aimed at lowering the blood pressure by what - 
ever means seem appropriate 

SUMMART OF GENERAL NURSING CARE 

The first essential of nursing care is to proudc complete bed rest, 
in a pleasant, comfortable environment, as free as possible from 
worr> The patient will appreciate an interview with his doctor, and 
a talk with lus pastor or confidential friend 

Persistent nursing care is essential The bowel mo\cmcnts ma\ 
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have to be kept loose by mineral oil or saline ■ s * nd relie f. 

Daily baths are needed ; warm baths afford muc . , tats 

The diet is generally restricted m salt and may consist la gcly 
and carbohydrates. The amount of protem wd be prescrAed. ^ ^ 
The temperature of the room is normal, but . ^ 

flannel gown are often welcome. Drafts and chilling 

If the patient has edema or is losing weight, particular care mus 
be taken to prevent pressure sores ( dccubiti ) . , , [or 

Specimens of urine should be collected and kept ordered, 
laboratory analyses. The patient should be encouraged to coop > 
fully in the accurate measurement of intake and output q 
Records should be maintained conscientiously. 


Questions 

1. How is gonorrhea usually contracted? ? 

2. How long is the average incubation period of gonorrhea. 

3. What three symptoms of gonorrhea appear thereafter. 

4. What particular care must both the patient and the nu * 

5. What drug has been found effective in treatment of this ai 

6. What are the symptoms of cystitis? _ - 0 f 

7. What is the most common cause of infection in mflamma 

the bladder? . 

8. Name two or three ways in which such an infection may a ■ 
g. Name some common complications which may be presen 

cystitis. . --g jed 

10. What is considered the best way for the bladder to be nng 
in the case of cystitis? 

1 1 . Discuss tumors of the bladder. .j c 

12. What is the effect on the urine in patients suffering from pros 
obstruction? 

13. Under what conditions is an inlying catheter employed. ? 

1 4. What is usually the first symptom of tuberculosis of the kidney- ^ 

15. If this disease is well established, what treatment is usually 1 
cated? 

16. Are most kidney tumors benign or malignant? ? 

17. What is the only satisfactory treatment for kidney tumors. 

18. What conditions are constantly present when renal calculi oc ■ ^ 

19. What may be the relation between the excessive drinking o 
and the formation of calculi? Explain. 
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20. What would be the result if an obstructing stone were not re- 
moved? 

2r. What is the general effect of any of the several types of nephritis? 

22. What are the symptoms of glomerulonephritis? In whom does this 
disease most frequently occur? 

23. What are the signs and symptoms of pyelitis? 

24. Discuss the treatment of this disease. 

25. Discuss the causes of vascular nephritis. What are its symptoms? 
How is it diagnosed? 
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REPRODUCTIVE SYSTEM 


SOME DISEASES OF THE FEMALE 
REPRODUCTIVE SYSTEM 

Abnormalities resulting from lacerations during childbirth- 
During deliver)' the cervix, vagina, and perineum of the mother 
become tom. If these tears are not repaired, the bladder and rectu ^ 
may lose their proper supports and sag, thereby causing constipau 
and difficulty in holding the urine. Lacerations in the cervix some 
times predispose it to cancer ( carcinoma ). 

Irregular menstruation. Any irregularity of menstruation, P ar 
ticularly bleeding between periods, should be brought to the atten 
tion of a physician, as this may be a sign of serious trouble. 

Infection of the tubes. A good deal of invalidism in women ts 
result of infection of the Fallopian tubes and surrounding tissue^ 
Such infection may be caused by the gonococcus, or by the tubc rC 
bacillus. 

Lumps in the breasts. Any lump in the breast should be shown 
a physician, as it may be the beginning of carcinoma. 

5G0 
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COMPLICATIONS OF PREGNANCY 

Vancose veins and edema. Frequently the pregnant uterus 
presses on the large veins in the pelvis and abdomen, thus causmg a 
resistance to the flow of blood from the legs back to the heart 
This may result m vancose \eins or m edema Edema, popu- 
larly known as dropsy, is an accumulation of bod> fluid in the 
tissues 

Nervous system changes During pregnancy some women may 
show changes in their dispositions They may become imtable or 
crave unusual things to eat Rarely, they may become mentally 
disturbed 

Toxemia. A condition may anse dunng pregnancy the exact 
cause of which is at present unknown It is associated with high 
blood pressure and changes in the kidneys If it is not checked, con 
vulsions may occur This condition is known as toxemia of preg- 
nancy, or eclampsia, and is a very serious complication, sometimes 
leading to death The best treatment is prevention Careful coopera 
tion with the doctor on diet will lead to maximum safety for the 
patient Foods high in table salt should be limited Most obstetricians 
favor a high-protein, high bulk, low-salt, low-fat, and Iow-carbo 
hydrate diet 

Miscarriage. Occasionally the products of conception (that is, 
embryo, placenta, and membranes) may be cast off from the uterus 
before the pregnancy is complete This is called a miscarriage (or 
abortion, if it occurs in the first four months) If the embryo, 
placenta, and membranes are completely cast off, the miscarriage is 
called complete, but if portions of them remain withm the uterus, 
it is called incomplete In an incomplete abortion or miscarriage, 
bleeding from the uterus continues until all of its contents are 
expelled Complete clearing may have to be done surgically It is 
therefore important m a miscarriage to save everything passed by 
the patient for the doctor’s inspection 

Tubal pregnancy. Occasionally the ovum implants itself in the 
wall of the Tallopian tube instead of in the vs all of the uterus As the 
embryo grows, the tube is stretched and ultimately breaks, thus 
causmg sev ere bleeding into the abdominal cav ity If the ruptured 
tube is not removed, the patient may bleed to death 
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Vaginal bleeding. Any bleeding from the 
or four months should be reported at oncetote rf , he 

(or it may mean miscarriage, premature labor, o P 
placenta from the wall of the uterus. 


COMPLICATIONS OF THE PUERPERIUM 


Puerperal fever. This is due to infection which usually 1 begins*- 
the uterus and spreads through the body, often resulting 
septicemia (infection of the blood). Puerperal f«er ■ 
occur if proper care is taken during delivery and during V 


perium to guard against infection. .,_ nr< .d by foul* 

Local infection of the uterus. This will be evidenc 7 


^yimelhngbdua. This means hemotrhage following 

birth of the baby. It may occur immediately after delive y 
time during the early weeks of the puerpenum and is a ry ^ 
emergency requiring prompt action on the part of the phy thc 

sign of hemorrhage is excessive flow of blood. While wait! g 
physician, the patient should be placed in bed; if shock is p 
it may be necessary to elevate the foot of the bed. a fly 

Mastitis. The symptoms are a tender area in the ureas , ^ 

with a considerable degree of redness over this area. . ^yjdcnt, 
there may be caking and lumping of the breast. If this is 
the baby should be withheld from feeding on that breast a 
condition reported to the physician at once. burning 

Urinary tract infection. The symptoms are frequency, 
on urination, tenderness in the lower mid-abdomen, and ten ^ 
near the angle formed by the ribs and the vertebrae. It shou 
reported without delay. 


ported without delay. , q\ t . 

Phlebitis is discussed in Chapter 44, “Some Diseases ol t 
1 . »» nru_ tenderness in , 


1 niliuius lo uiiv,u»cu 111 ijij, ouiui. — 

culatory System.” The symptoms are pain and tenderness in ^ 
lee, often a red spot over a vein. The part must be kept q uic 
b , , , j l.. A. The reaSOt 


never rubbed, even if requested by the patient. The rcas0 , t j, c 
refusing the request should be explained to the patient, an 
symptoms should be reported to the physician. . - an 

In any of the above complications, the attending ph> s 
should be notified at the earliest possible moment. 


fof 
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SOME DISEASES OF THE MALE 
REPRODUCTIVE SYSTEM 

Undescended testis is a condition where the testis fails to descend 
into the scrotum, but remains either m the groin or, rarely, inside 
the abdomen Usually it affects only one testis, but occasionally both 
It has been found that undescended testes do not manufacture 
spermatozoa, so that it is important for the testes to be in the scrotum 
before puberty Endocrine therapy is often instituted, though in 
rare instances surgery is necessary to place them m normal position 

Tumors of the testis tend to occur between the ages of 25 and 
40, and usually arise as a painless swelling of a testis These tumors 
are often discovered accidentally They are usually quite malignant 
and are the most common cause of a painless enlargement of the 
testis Such an enlargement ments immediate surgical removal 

Hydrocele is an accumulation of fluid between the tissue layers 
surrounding the testis This benign condition is uncommon but is 
found more often in middle aged men The hydrocele may be 
treated by draining it with a large bore needle whenever it gets 
large enough to become bothersome As a rule the fluid slowly 
reaccumuhtes 

Prostatitis The prostate may become infected from infection 
elsewhere m the urinary tract, from instrumentation or inlying ca 
theters or from the extraction of abscessed teeth This condition is 
called prostatitis and is treated by antibiotic drugs and massage of 
the prostate 

In elderly men the prostate frequently grows and obstructs the 
outlet of the bladder, making urination increasingly difficult and 
eventually impossible It may be months or even vears after the first 
svmptoms before urination is finally cut off Frequent and urgent 
urination especially at night, is a prominent s\mptom Prostatic 
obstruction necessities surgery for its relief, either complete surgical 
removal of the prostate or, jn some instances cutting away the 
obstructing portion of the prostate by an instrument introduced 
through the urethra 

Carcinoma of the prostate is quite common and perhaps from 
*5 to 20 per cent of cases of prostatic obstruction arc due to tins 
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cause. If the disease has not extended 
surgical removal of the prostate and its capsule wil 1 Teen » 
good many cases. Usually this disease does not show any s> P 
different from those of benign prostatic obstruction. 


SUMMARY 

The principle diseases of the female reproductive ^ 

abnormalities resulting from lacerations during childbirth, . 5 ^ 

larity in menstruation; infection of the Fallopian tubes, 
tubercle bacillus or by the gonococcus; cancer of the breast, > 
veins and edema; rarely, mental disturbances ^ u ™. g 
toxemia; miscarriage; tubal pregnancy; vaginal bleeding, p ' I *\ 
fever; local infection of the uterus; postpartum hemorrnage, ^ 
titis; urinary tract infection; and phlebitis. The physician s > ^ 

called as soon as any of these complications appear. He sno 
given a careful description of the symptoms which have bee 

Some diseases of the male reproductive system include 
scended testis; tumors of the testis; hydrocele; infection o 
prostate gland; obstruction of the prostate; and carcinoma o ^ 
prostate. In many of these diseases only surgery can effect a ’ 
although measures are sometimes effective. The physician shou 
consulted without delay if complications are in evidence. 


Questions 

FEMALE __ , *- ff 

1. What abnormalities result from failure to repair tears u o 

childbirth? . 

2. What arc two probable causes of infection of the Fallopian u 

3. Why should the physician’s attention be called to any lump in 

breast? , 

4. What is a common cause of varicose veins during pregnancy* 

5. What is another name for toxemia of pregnancy? 

6. With what two conditions is this disease associated? c { 

7. What diet is favored by the obstetrician to prevent the onse 
toxemia of pregnancy? 
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8 What two names apply to a premature casting off of the contents 
of the uterus in pregnancy 7 

9 Why is it important to save all the matenal expelled from the 
uterus at this time 7 

10 What happens in tubal pregnancy 7 

1 1 What may be the significance of bleeding from the vagina in the 
last three or four months of pregnancy 7 

12 What may be the result of puerperal fever 7 

13 How can local infection of the uterus be detected 7 

14 While waiting for the doctor, what may be done to help the 
patient who has a postpartum hemorrhage 7 

15 What are the symptoms of mastitis 7 

1 6 What are the symptoms of infection of the urinary tract 7 

17 What attitude should the nurse take with the patient with 
phlebitis, if she is asked to rub the affected part 7 

Male 

18 What treatment may be necessary for an undcscended testis 7 

19 Are tumors of the testis generally benign or malignant 7 

20 What are two common causes of an infected prostate gland 7 

21 What two treatments have been found effective for an infected 
prostate gland 7 

22 What is the only satisfactory treatment for the prostate gland 
when the urethra is obstructed 7 
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Disturbances of the endocrine glands are chiefly manifested y 
changes in the functions and structures of these ductless glan • 
(Sec Chap. 14, “The Endocrine System.”) Occasionally, when t c 
cause of the disturbance is a tumor or an inflammation there may 
be pain or swelling in the gland itself. Many disorders of the thy r01 > 
sex glands, and adrenal glands result from primary changes m t 
anterior pituitary gland functioning. Frequently it is impossible to 
determine the exact cause of the disturbed glandular function. A* * 
rule, it is the disturbance of gland function rather than its cause tha 
must be treated. These disturbances are usually described as hyp e1 ' 
functions, meaning that the gland is secreting too actively, and as 
hypofunctions, meaning that there is deficient activity. 

DISTURBANCES OF THE THYROID GLAND 

Overactivity of the thyroid gland (hyperthyroidism, thyrotoXi' 
cosis) . Ovcractivity of the thyroid gland is practically always associ- 
ated with enlargement of the gland, which is often visible as a goiter 
or swelling of the neck below the Adam’s apple (prominentia 
laryngca). However, the presence of a goiter does not always mean 
that the gland is ovcractive, since many patients with an enlarged 
5GG 
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thyroid have normal function The diagnosis of overactivity of the 
thyroid depends upon the presence of symptoms of excess thyroid 
hormone production and upon the results of certain special labora- 
tory tests, such as the determination of the patient s basal metabolism 
rate (BMR) The BMR measures the rate at which the patients 
body uses oxygen, compared to normal people of the same age, size, 
and sex In hyperthyroidism the BMR is usually considerably 
increased above normal 

DISTURBANCES OF THE THYROID GLAND 

Symptoms and signs of hyperthyroidism commonly include nerv- 
ousness and irritability, loss of weight, excessive perspiration, tremor 
of the hands, rapid heartbeat, and prominence of the eyeballs 

Treatment of the disease depends upon many individual factors, 
which must be considered bv the physician before he decides which 
method he will use Sometimes surgical removal of part or almost all 
of the gland is the best form of treatment Often prolonged treat 
ment with certain antithyroid drugs will suppress the activity of the 
gland satisfactorily, other patients arc given a small dose of radio 
active iodine, which localizes in the thyroid gland and permanently 
reduces glandular activity by briefly giving off internal radiation 

Hypothyroidism or deficient activity of the gland causes a slow 
ing of all the body processes The result depends somewhat upon the 
age at which the deficiency begins and upon its gravity If it is pres 
ent at birth in any considerable degree, it prevents the physical and 
mental growth of the baby This condition is known as cretinism 
If the thyroid deficiency docs not develop until middle life or later, 
it produces a condition known as myxedema because the patient 
looks edematous though the swelling is not due to dropsy but to 
infiltration of the tissues with a waxy substance 

Cretxmsm (congenital or infantile hypothyroidism) The 
symptoms of cretinism varv somewhat according to the seventv of 
the deficiency The condition is usualh not detected during the first 
weeks of hfc unless it is very severe The baby however, docs not 
grow, though it may gam weight It usually is clumsv about nursing 
Its tongue is thick and protrudes from its mouth Its expressionless 
face looks old and, if the thyroid dcficiencv is severe the picture is 
that of a feeble mmded dwarf Less severe deficiencies produce a 
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less typical picture, but it is always one ol retarded progress, menta 

aIUl Adult myxedema has many symptoms similar to 
cretinism. They consist, in general of a stowing rt “ t thin ldng, 
Patients avoid edort as much as pt^ble, even the effort ^ 

and generally become lethargic. They gam weight the sk b 
pale and waxy, the hair becomes coarse and dry and falls out. ■_ 
complain of feeling cold, of their arms and legs g 01 S t ; me The 
inability to remember anything, and of being tired all th ■ of 
temperature is usually subnormal. Patients with mild g ^ 
hypothyroidism may have few of these symptoms. 1 and 

diagnosis, the doctor often must rely on the results of t . he s ; g . 

other laboratory tests. In hypothyroidism the BMR is al V* 
nificantly lower than normal. . . natient 

Treatment of thyroid deficiency consists in giving the J bring 
enough thyroid extract to compensate for the deficiency an 
the metabolism up to normal. When this is accomplished, gr 
provement takes place. As its extent is determined somewna J 
length of time the disturbance has existed untreated, it is P 
larly important in cretins to establish the diagnosis and begin 
ment early. Thyroid extract is an extremely active substance cap 
of doing great harm as well as great good. Therefore, it shou n ^ 
be taken except by the advice, and under the supervision,^,^ 
physician. It is useless and dangerous in the reduction ol o 
unless the obesity is caused by thyroid deficiency. • i, t dis- 

Simple goiter means enlargement of the thyroid withou 
turbance of function. It is common during adolescence, espe 
in so-called goiter districts. aS a 

Other forms of goiter are found in older people and. are, ^ 
rule, important only because they are unsightly. Any goiter m ^ 
adult is a possible source of trouble. Sometimes the enlargcmen 
due to cancer. 


DISTURBANCES OF THE PARATHYROID 
GLANDS 

Excessive production of parathyroid hormone (bypcrparnfby^ 
roidism) is usually caused by one or more small benign paratn) 
tumors, often so embedded in the thyroid gland as to be scar 
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noticeable In this disease calcium is drawn out of the bones and 
appears in increased amounts in the blood and unne As a result, 
there is a tendency for stones of calcium and phosphate to form in 
the kidney and for the decalcified bones to become softened and 
cystic Removal of the parathyroid tumors lowers the calcium in the 
blood to normal and prevents further damage to the bones and the 
kidneys 

Deficient secretion of parathyroid hormone (hypoparathyroid- 
ism) is usually the result of accidental removal of the parathyroids 
during operations on the thyroid gland In such cases the blood cal- 
cium is very low and often results m tetany This is a condition in 
which there are frequent uncontrollable twitchings and spasms of 
the muscles due to increased irritability of the nerves and muscles 
Tetany and hypoparathyroidism are effectively treated by the admin- 
istration of large amounts of calcium and vitamin D 

PITUITARY DISTURBANCES 

Disturbances of pituitary function produce a great variety of 
changes in the body The situation is very complicated because the 
pituitary controls so many different activities of the body and because 
the results of its disturbances depend considerably upon the age of 
the patient when such disturbances occur 

Overactivity of the anterior pituitary gland is most often due to 
small tumors which may cause excessive growth (gigantism), pre- 
mature or abnormal sexual development, or the peculiar condition 
called acromegaly In the latter disease there is grotesque coarsening 
of the facial features and very marked enlargement of the hands 
and feet Such conditions are most often treated by x-ray therapy to 
the head, or extremely rarely by surgical removal of the offending 
tumor tissue 

Ilypofunction of the anterior pituitary may also be caused by 
tumors of this gland, but it often develops in women following 
obstetrical hemorrhage When it develops in children, pituitary 
failure may result in stunted growth and decreased sexual develop- 
ment Often there arc signs of reduced thyroid and adrenal function 
ns well because, as noted above, the anterior pituitarv normally 
regulates the activity of these other glands 
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Diabetes insipidus, a very unusual dheasc, 
is deficient posterior pituitary function. Bcca “^ t£ tcd wilh this 
ability to control the formation of urine, v0 ; d 

condition pass excessive quantities of urine. Such patients my 
two or three gallons of urine daily and avidly cmnu™ |cq“ 1 S 
ties of water in an attempt to slake their continual thirst. 
insipidus is effectively controlled by frequent administration P«- 
tenor pituitary hormone. 

ADRENAL GLAND DISTURBANCES 


Disturbances of adrenal function cause several types of disease, 
depending on the particular type of hormone involved. 

Increased activity of the adrenal medulla, usually the result ot a 
tumor, may result in attacks of sweating, palpitations, an 
blood pressure. Overactivity of the adrenal cortex may au 
high blood pressure as well as a tendency to diabetes an 
Sometimes excessive secretion of adrenal hormone produces 
line sexual development in women. All these conditions 
treated at the present time by surgical removal of the ot 
tumor, or partial removal of the ovcractivc adrenal gland. , 

Failure of the adrenal cortex (Addison’s disease) may be • ca ^ ^ 
by atrophy or tuberculosis of both adrenal glands. This , disea-^ 
characterized by great weakness, weight loss, and loss of , 

The skin usually has a characteristic brownish color and the ^ 
pressure is very low. Formerly a highly fatal condition, Ad 
disease may now be effectively treated by continuous admintstra 
of synthetic adrenal hormones, which take the place of the mi 
adrenal gland. 


DISTURBANCES OF THE SEX GLANDS 


Diseases of the ovaries are better understood than their 
tional disturbances. Several types of cysts and tumors may ,n ' 
them. The first symptom of these conditions is usually a distur a ^ 
of menstruation. Later the enlargement of the ovary may cause p ’ 
and a tumor can be felt. The cysts occasionally grow to enorm 
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size if they are not removed The treatment of these conditions is 
surgical 

Disturbances of menstruation due to disturbed ova n in function 
without actual ovarian disease do occur, especially during adoles 
cence They are usually secondary to disturbed function of the pitu 
itary or thyroid The treatment consists in correcting the primary 
condition 

The menopause, or change in life, is due to the cessation of the 
endocrine activity of the ovaries In the vast majority of women this 
event does not cause any marked symptoms In some, how e\ er, it is 
accompanied by marked nervous depression or irritability, by “hot 
flashes,” or by profuse flowing Such symptoms are usually due to 
the too rapid failure of the internal secretion of the ovaries and can 
be controlled by supplying enough of the secretion to compensate for 
the deficiency and to cause the changes in the body to take place 
more gradually Artificial menopause, due to necessary surgical re 
mat at, is usually extremely violent because of the sudden and com 
plete cessation of ovarian function Whenever possible, a small 
portion of the ovary is left in place This often prevents severe 
symptoms 

Diseases of the testicles Decreased testicular function occurring 
before puberty results m drastic impairment of normal masculine 
development, and a condition called eunuchoidism When occurring 
later in life, testicular failure usually causes only sterility and impo 
tence Undescended testicles and inflammation due to mumps are 
causes of reduced testicular activity Very’ often such disturbances are 
secondary to pituitary failure Tumors of the testes fortunately rare, 
are usually malignant, they produce endocrine symptoms only occa 
sionally Testicular deficiency may be effectively treated with the use 
of the male sex hormone, testosterone A tumor of the testis usually 
requires prompt surgical removal of the testicle 

DIABETES MELUTUS 


Diabetes melhtus is a condition in which sugar is found m the 
unne In the normal person, the pancreas (an organ lyimt behind 
and below the stomach) prepares and discharges a substance into 
the blood called insulin, which enables the bodv to utilize the food 
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w hich is absorbed. In the diabetic person, the ^rction Lsdef.cirpt 
either in quality or quantity, or lor some reason 1 is u ^ P^ 
duce completely its normal effect. As a amo unts 

particularly sugar, is not properly used or ^'fAbnonn ic 

of sugar accumulate in the blood and body tissues 
person and some of this excess is excreted in the u™<~ Uy 

Diabetes may occur at any age, although the onset ^ 

during middle life. Persons in whose fam.ly diabetes occi u p A ^ 
larly if they arc much overweight, are especially liabletod P ^ 
disease, which is relatively common. It has been estim h 

United States and Canada there are at least one mill on P^on 
known diabetes and another million with the condition in unrec 5 

nized. or latent, form. intense 

Symptoms. The symptoms of untreated diabetes are. 
thirst, the passing of large quantities of unne, loss of wt -8 ot 

strength, and sometimes a ravenous appetite. Itching, panic > 
the genitals, may be an additional complaint, as well as pain 
ring in the legs, visual disturbances, and a tendency to bm 
other skin infections. However, some patients have few or no »y r 
toms. The symptoms are understandable if one considers 
patient is not properly using the food which is eaten, but is w. 
it by excreting a large part of it in the urine. 

Treatment of diabetes consists of three essentials: 


1. Regulation of diet . , the feet 

2. General hygienic measures, including proper care ox 
and skin, and physical activity suited to the individual 

3. The use of insulin when necessary 

In 1922 a method was discovered by which insulin can be pr* 
pared from the pancreas of animals such as cattle, hogs, and s e Y 
Before this discovery diabetic patients did best when kept on ne 
starvation diets with radical restriction of foods, especially of starC 
foods. At the present time, starvation diets are no longer neccssa^ 
The physician usually prescribes for the patient a diet whic_ , 
though restricted, contains enough calories to enable him to mam 
his weight and strength. If, on such a diet, the blood sugar 
too high and sugar in the urine persists, insulin is given ^ 
sufficient to prevent this. In some patients, however, restriction 
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food alone is adequate to keep the blood sugar at a satisfactory level 
and the unne free from sugar It is important that the patient does 
not become ovenveight or, if already obese, that he lose weight to the 
level desirable for age and height At the present time, vanous types 
of diet are used by physicians These diets vary in the amount of 
starches, protein, and fat which they contain The essential thing is 
that a definite well planned method of treatment be followed The 
diet in diabetes is considered m Chapter 19, “Diet in Disease ” The 
procedure for giving insulin is explained in Chapter 35, “Adminis- 
tration of Medicines ** 

Ordinarily, 20 to 30 minutes should elapse between the giving 
of insulin and taking of food However, if the insulin is of the NPH 
(Neutral Protamine Hagedom) or protamine zinc type, this inter- 
val does not make so much difference because of the slowness with 
which the insulin acts 

Patients are taught 

1 How to perform simple tests for sugar in the unne 

2 How to select and measure their food 

3 How to give themselves insulin 

They are also taught how to weigh their food in grams or how 
to measure it accurately in household measures so that they can be 
sure that they are taking the exact amount prescribed 

Test for sugar in the unne. Put 5 cc (an ordinary teaspoon holds 
about this amount) of Benedict’s solution in a test tube and add 
8 drops of unne with a medicine dropper (For the sake of economy, 
Yz tsp of Benedict’s solution and 4 drops of unne may be used ) 
Shake and place the tube in a small container of boiling water and 
boil for 5 minutes An enameled cup makes a good container, as it 
holds the test tube upright At the end of 5 minutes, remove the tube 
from the container and shake it If there has been no change m the 
color of the solution, the urine is sugar free A greenish turbidity 
(cloudiness) indicates the presence of a small amount of sugar, a 
yellow or reddish turbidity indicates a large amount * 

* Vanous preparations for the rapid testing of sugar sn the unne are now 
on the market and are available at most pharmacies. Those most commonly used 
arc the Clinitest (Ames Co, Elkhart, Indiana) and the Galatest (Denver 

Chemical Mfg Co New York, NY) 
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Fio. 47. First step in urinalysis. One teaspoon of Benedict’s »°lution h 
into the test tube and then 8 drops of urine are added to it. (Courtesy teJ 

chrome-Clay-Adams, New York, Dr. Henry Dolger, and the New York u 
Association. ) 

Complications. The chief complications to which diahcti 
patients are prone are the following: 

1 . Diabetic coma 

2. Insulin reactions in patients receiving insulin 

3. Infections, chiefly of the skin, such as boils or carbuncles 

4. Cardiovascular-renal complications including: 

a) Extremities: Gangrene, usually of the feet, due to poor c* 
culation and often associated with M“ cC 


b) Heart: 

c) Eyes: 

d) Kidney: 


Angina pectoris and coronary heart disease ^ 
Retinitis, with often increasing impairmen 


vision . 10 

d) Kidney: Chronic nephritis, in which both damage 

the blood vessels and infection play a P a 

Nerve complications, including neuritis affecting chiefly 
feet and legs, paralysis of the. urinary bladder, and ‘ dia 
diarrhea” 
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Fig 48 Second step in unnal)!is The test tube is then placed m a cup of 
water or a strainer which is put into a pan of water The water is boiled for 
five minutes (Courtesy of Medichrome-Clay Adam! New fori. Dr Henry 
Dolger and the New York Diabetes Association ) 


Diabetic acidosis and coma. In the days before insulin vv as avail- 
able, practically all diabetic children and most diabetic adults died 
,n diabetic coma Diabetic coma is a condition of “acid poisoning” 
brought on by disregard of diet, by failure to take insulin when 
needed, and by infections of various sorts Warning signs of oncom 
ing coma arc variable but may consist of nausea, vomiting, and ab 
dominal pain The patient’s breathing is usually rapid, labored, and 
deep, the skin is diy and cold, the eyeballs arc soft, and the breath 
has a fruity odor If untreated, the condition progresses gradually to 
one of unconsciousness The blood and urine contain much sugar and 
acid substances With the use of insulin and proper regard for diet, 
no diabetic paUent need develop coma, but, if coma occurs, prompt 
and energetic treatment should be instituted Delay may be costly 
and even cause the death of the patient 

When symptoms thought to be suggestive of coma appear, the 
patient should be put to bed, a specimen of unne tested for sugar, 
and the doctor called Since the doctor will ask at once if there is 
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sugar in the urine, it is important not ‘"X'pTtient - jfept warm 
A cup o! hot broth is given even; hour and *e paUen . P^ ^ 

by means of blankets. A cleansing cnema may b g ^ , f <he 
other treatment should awatt the p Indude large 

« amounts of fluid 

intravenously. „,.;.nts should be taught 

In the prevention of coma, diabetic patients sn n0 food 

that, when ill, insulin should never be omitted, even t g 
is eaten, unless the urine obtained every three or four hours is 

tr ° touhn reaction and its treatment. When patients are re«iving 

insulin, the blood sugar occasionally falls to a level 
normal. Such a condition cause a reaction or shock, h ■ ^ 

be due to an excessive dose of insulin, too long an interv ^ 
insulin and food, or unusually strenuous or prolong * KtleB . 

Symptoms vary considerably, but include hunger, we ’pdayed 
ness or nervousness, trembling, double vision, and sweat g. ° ; ^ 

reactions due to the slowly acting protamine zme insn « " ^ 
characterized by headaches, especially m the back of th 
nausea, and at times vomiting. . . . , . „ rto ring the 

The treatment for an insulin reaction is aimed at rest B 
blood sugar to normal by giving a or 3 oz of orange juice 8 * 
ale or a lump of sugar. Occasionally an insulin reaction I . 
severe, particularly if some time elapses before treatment- ’ 
instances, excitement, convulsions, and finally unconscious 
result. In this state it may be difficult to administer food lay ( 

because of the impossibility of cooperation on the part ot tne P 
If this occurs, a physician, who may give glucose mtrm ^ 
should be called immediately. Recovery from an insulin rea 
usually prompt and complete. . tbcrc 

During an insulin reaction the urine is free from sugar. ^ 
is a question whether or not a reaction is present, the patien s ^ 
be asked to void completely and then to drink a glass of wa c * ^ ^ 
urine voided to or 15 minutes later should be free from su S^'^ ^ 
of the utmost importance that the nurse distinguish between fect j c 
consciousness due to an insulin reaction and that due to ‘ ( 

coma, because in the former the giving of additional insulin 
be disastrous, whereas in the latter it would be life-saving. 



SOME DISEASES OF THE ENDOCRINE SYSTEM 


577 


Other complications Diabetics are subject to hardening of the 
arteries relatively early in life Because of this fact, the circulation, 
particularly in the feet, is likely to be poor Furthermore, many 
diabetics, because of neuntis with involvement of the nerves, have 
feet which are not normally sensitive to pam or heat As a result they 
may bum their feet unconsciously and gangrene may result Also 
they may walk on feet with infected lesions, simply because they do 
not sense pam normally 

Diabetic patients must take great pains to keep the skin clean 
and to give immediate attention to any cuts or cracks m the skin 
This is particularly important in regard to the feet, because neglect 
may result in infection 

Infection and gangrene of the feet are always serious conditions, 
and in certain cases amputation of the foot or leg may be necessary 

Because of lowered resistance of the skin, the diabetic, particu- 
larly the untreated diabetic, is prone to boils and carbuncles 

Hygiene of the feet 

1 The feet should be washed daily with soap and water and dried 
carefully, especially between the toes 

2 The nails should be carefully cut, straight across 

3 Corns and calluses should be cut only by a physician or a com- 
petent chiropodist who knows that the patient has diabetes They 
should never be removed with patent or other medicines The foot 
should be soaked in warm (not hot) soapy water, then the dead skin 
on or about the callus or corn gently nibbed off w »th gauze 

4 Tight or badly fitted shoes should be avoided 

5 Hot soaks must never be used in the care of the feet of diabetic 
patients 

Treatment of abrasions of the skin 

1 Proper first aid treatment is of the utmost importance even in 
apparently minor mjunes The physician should be consulted immedi- 
ately, particularly if there js any redness, pain, swelling, or evidence 
of infection 

2 Strong, irritating antiseptics must be avoided 

SUMMARY 

Disturbances of the endocrine glands — the thyroid, parathyroids 
the pituitary, the adrenals, the pancreas, and the gonads — arc chiefl* 
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manifested by changes in the functions or structures controlled by 
their hormones. Usually it is the disturbance of gland function, 
rather than its cause, which must be treated. The basal metabolism 
rate, although not wholly conclusive, is useful in diagnosis, especially 
of thyroid dysfunction. 

Symptoms of abnormalities in endocrine functioning are care- 
fully noted. They should, in general, be well known to the nurse and 
she should be well informed about the symptoms of any condition 
where she is in attendance. Sometimes the symptoms are specific and 
distinctive. However, many factors have to be weighed before a 
correct diagnosis can be made, particularly in view of the fact that 
the pituitary gland controls so many different activities and regulates 
the activity of the thyroid and adrenal glands. 

Diabetes meilitus, a disease of the pancreas, requires very intel- 
ligent and faithful nursing care. The nurse must understand the 
principles of properly proportioning the diet so that it is adequate to 
maintain normal weight, growth, and strength. The administration 
of insulin may be regarded as preferable to a near-starvation diet if 
the aim — to keep the urine free from sugar — is to be realized m 
more advanced stages of the disease. 

Questions 

1. How are disturbances of the endocrine glands chiefly manifested? 

2. From what do many disorders in the functions of the thyroid, sex, 
or adrenal glands result? 

3. Define hypofunction and hyperfunction of an endocrine gland. 

4. What does the abreviation BMR mean? What does it measure? 

5. What is the purpose of antithyroid drugs? 

6. What is the cause of cretinism? What are some of its symptoms? 

7. What is this condition called if it develops in middle life or later? 

8. What is the usual cause of hyperparathyroidism? How' docs this 
disease affect the calcium in the bones? 

9. What is the usual cause of hypoparathyroidism? How is it treated? 

10. Why are disturbances of the pituitary gland very complicated? 

11. Why is there reduced thyroid and adrenal function when there is 
hypofunction of the pituitary gland? 

12. How is diabetes insipidus controlled? 

13. ^Shat is the best way of treating hyperfunction of the adrenal 
eland? 
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14 What is the cause of Addison’s disease 3 

15 How is testicular deficicnc> effectively treated 3 

16 What gland normally produces insulin 3 What is the function of 
insulin' 1 

17 What is the effect of diabetes on absorbed food, particularly sugar 3 

18 What are the symptoms of untreated diabetes 3 

19 What are the three essentials in the treatment of diabetes 3 

30 In 1922 what important discovery affecting diabetic patients was 
made 3 

21 Discuss the diet of the diabetic patient 

22 What three procedures arc diabetic patients taught 3 

23 Describe the test for unne which uses Benedict’s solution 

24 Discuss the significance of color in specimens of urine being tested 
for diabetes 

25 To what four complications are diabetic patients prone 3 

26 What four parts of the body are affected in cardiorenal compli- 
cations 3 

27 What is diabetic coma 3 What relation docs it have to acidosis 3 

28 What are some signs of approaching diabetic coma 3 

29 What treatment for coma is effective 3 

30 What treatment can the nurse give while waiting for the phy- 
sician 3 

31 Why should a specimen of unne be obtained before the doctor’s 
arrival 3 

32 What are some of the symptoms of an insulin reaction 1 * 

33 What attempts may be made during an insulin reaction to restore 
the blood sugar to normal 3 

34 Why is it of the utmost importance that unconsciousness caused 
by an insulin reaction be distinguished from that caused by dia 
betic coma 3 

35 Why are the feet of some diabetics not normally sensitive to pain 
or heat 3 

36 Discuss the importance of skin care of the diabetic 

37 Discuss the hygiene of the feet of the diabetic patient 

38 Are hot soaks or strong irritating antiseptics harmful to diabetic 
patients 3 
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SOME ABNORMAL CONDITIONS 
AND DISEASES OF THE EYE AND EAR 


ABNORMALITIES AND DISEASES OF THE EYE 

Eyestrain. Diseases of the eye are due to injury, infection, 
degeneration, congenita) defects (often hereditary), malformation, 
or tumors. Important adjustments are necessary: first to tum the 
eyes toward the object to be seen, an act called fixation; second, to 
focus the image clearly on the retina, an act called accommodation- 
Eyestrain is a strain of these adjusting mechanisms. Glasses, by help* 
ing in these adjustments, aid in attaining clear vision and in relieving 
eyestrain. The commonest causes of eyestrain are first, hype rt1te ~ 
tropia, in which the eye is shorter than normal, hence the image 
falling on the retina at the back of the interior of the eye is not 
clear; second, astigmatism, the name given when the surfaces of the 
eye responsible for sight are uneven, as in the cornea (clear portion 
above the pupil), front or back of the lens, and the retina. Both can 
be corrected by glasses. (See Chap. 16, “Anatomy and Physiology 
of the Eye and Ear.”) The commonest infections are: 

Conjunctivitis. In this condition germs grow on the mucous 
membrane called the conjunctiva; symptoms are redness, discharge 
of mucus, and tears. Trachoma, a very severe infection of the con- 
580 
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junctiva and cornea, is due to a virus which is extremely contagious, 
very chronic, but regional in distribution Gonorrhea may attack the 
conjunctiva, only rarely, fortunately, but its chief area of attack is 
the cornea Gonorrhea and other forms of infection are liable to 
attack babies’ eyes, which may become infected during the process 
of birth Babies’ eyes recover more easily than adults’ from these 
infections, but they need prompt and skillful treatment 

The chief danger in any conjunctivitis is that the cornea may 
become involved When this happens, the condition is known as 
keratitis The cornea is protected by its very smooth covering of 
epithelium If this gets scratched, for example, by the dropper or the 
finger, the germs are able to enter the tissue of the cornea, and may 
cause loss of the eye 

In conjunctivitis and keratitis, the germs which cause the inflam 
mation enter from the outside 

Retinitis implies an inflammation of the retina which may be 
due to any infection, although the more common types of retinitis 
are degenerative Important causes are arteriosclerosis, kidney dis- 
ease, and blood disease 

Glaucoma is a condition, due to various causes, in which the 
fluids do not circulate in and out of the eye as they should Since the 
outlets are obstructed, the pressure of fluid m the eyes rises, therefore 
the eye becomes terne and hard This increased pressure damages 
the nerve and the retina, thus gradually causing blindness With 
suitable early treatment, the eyesight can be saved 

Cataract. When the lens of the eye is not clear but cloudy — 
more or less opaque — the condition is called cataract There is no 
certain cure but operation, and that is almost always successful The 
time to operate is when the sight is «o much impaired that the 
patient can not enjov work or life, because too early operations may 
impair the sight permanently 

A sty is a small abscess at the root of an eyelash, similar to an 
acne pustule on the face The large glands in the lids secreting the 
oily substance that keeps the eyelids from sticking together and keeps 
the tears from running over the lids sometimes become so obstructed 
that the secretion accumulates inside and sets up an inflammation of 
a chronic t\pc this is called a chalazton, or blind sty 

Blocked tear ducts Overflow of tears is caused either by too 
abundant a supply of tears as m weeping or vs hen the eyes are irn 
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tatcd by wind, smoke bright light, 

the outflow of tears which normally takes place y j jf 

r — “ d 

example, the germs reach the eye through the blood. ^ 
mate of the iris and adjoining pans-mtis ° 
called — is one of the large group of diseases that arc 
from foci of infection. A focus of infection e a placewho" S „ ^ 
growing and from which they may enter the «*£**"• ow 
almost any part of the body. Favorite places for the g the 

and form foci are the roots of the teeth, the tonsils, *0 sinuses,^ 
gallbladder, the pelvic organs, and so on Intis is a seve, , an d 
may cause blindness. Other causes of mtLS nte Uibcrcu ^ 
syphilis. In these forms of iritis the germs reach the ms iro 

parts of the body through the blood. . ball is 

Myopia, or nearsightedness, is a condition in w hich the 
too long. At birth the eye is small and imperfect Somet ^ 
processes of growth, usually so wonderfully controlled, resu a 

long an eyeball. This is myopia, most frequent in children „ 
family history of myopia. In the majority of cases the P roc “__ 
limited and ceases before the age of twenty-one. In rare • 

malignant and causes serious damage to the eye. Hence, jr 
should be watched during childhood to guard against 
cations. 


THE PROSTHETIC EYE 

It is sometimes necessary to remove the eyeball, following 
injury, infection, blindness due to glaucoma, or some ma ig ^ 
growth. The eye is also removed sometimes for cosmetic r ’ 
when an artificial eye is preferable to a scarred or shrunken t sl S 
less) globe. . 0 f 

Artificial ejes are made of blown glass or, more rece .» ^ 
plastic materials. The length of time a prosthesis (artificial subs 1 
can be worn depends entirely on how much irritation, inflamma^^ 
or discharge it produces in the surrounding socket/ Some pa 
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tolerate artificial eyes so well that the) rarely have to be removed 
The doctor will give orders regarding the time and frequency of 
cleansing the artificial eye 

Although most people prefer to cleanse the artificial eye them- 
selves, the practical nurse should be ready to do this for the patient 
if it is desirable or necessary 

To cleanse the artificial eye 

Equipment 

Bowl of warm saline solution Toothpick swabs 

Container with layer of gauze Gauze 

Rubber bulb syringe Kidney basin 

Procedure To remove an artificial eye, take a toothpick swab 
in one hand and place it on the lower lid margin, on or just below 
the lower lashes Press the lid margin slowly but firmly downward 
and backward until the lower edge of the prosthesis appears above 
the depressed lid margin, and then continue and increase the pres- 
sure gradually until the greater part of the prosthesis margin becomes 
visible Suddenly the artificial eye will pop out of the socket To be 
sure that the prosthesis will not fall on the floor and break, either 
perform the operation over a bed or be prepared to catch the 
prosthesis in your other hand, held just below the eye on the cheek 
When it is out, place it safely, resting on gauze, in a container 

Irrigate the eye socket with warm saline solution, using the 
rubber-bulb syringe and kidney basin 

Wash the artificial eye very carefully with gauze, using the 
remainder of the saline solution 

To replace the eye. Moisten the eye with saline solution and hold 
it between the thumb and index finger with its widest end at the 
outer edge where the lids meet 

Raise the upper lid at center with the forefinger and thumb of 
the left hand Place the artificial eye under the upper lid Draw 
the lower lid down so that the eye will slip into place 

Points to remember 

1 Observe all rules of asepsis to prevent infection of the socket 

2 An artificial eye is expensive, take care to prevent its Joss or the 
breaking or scratching of its surface 

3 When the artificial eye is out of the socket for any length of lime, 
it should be kept on a piece of gauze in a container filled with saline 
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solution. The top of the container should be 

hospital, the patients name should be plat y P ' drawer, 

the cover of the container, which is kept in the bedside 


SOME DISEASES AND INJURIES OF THE EAR 


the external ear 

Hematoma. A blow on the ear may cause a temcirhagc und« 
the skin. This is called hematoma, and should be r “‘" t 0 { *e 
otologist to prevent infection which may cause disfigu <6 

concha (external car), known as a cauliflower ear. (See P 
“Anatomy and Physiology of the Eye and Ear. ) . , and 

Eczema, impetigo, and erysipelas are bacterial tne ^ 

mustTie treated by keeping the surface free from wa “> . P ^ gs . 
local antiseptics, and sometimes one of the sulfa or anti ^ 

Otomycosis of the canal is a fungus infection and sh 
treated by keeping the surface dry and applymg an 
neither sulfa nor antibiotics are helpful. , 1 and is 

A boil, or furuncle, is a very painful abscess in the cana ^ 
best treated by an otologist. Heat, an anesthetic ointmen , a ^ 
antibiotic drug arc usually sufficient; sometimes it is ne 
incise and drain the boil. , . , an 

Wax and foreign bodies in the ear should be remove 
otologist. They are common causes of temporary deafness. ^ 
Tumors. Sometimes the external ear is the site of J 113 
tumors. These can be seen easily by the otologist and call or 
surgical removal. 


THE MIDDLE EAR 

Otitis media is a nose or throat infection which has passed 1^ 
the middle ear by way of the Eustachian tube. Occasionally it nt ^ 
blocks the Eustachian tube without actually reaching the mi c - a 
This causes a feeling of fullness and deafness, and sometimes^,^ 
in the car; it is treated by relieving the obstruction in the Eusta 
tube. If the infection reaches the middle ear, the drum cC 
inflamed and pressure increases because of the flow of serum 
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pus into the middle-ear cavity In more severe cases the infection 
reaches the mastoid cells The drum is incised by the specialist, and 
one of the antibiotic drugs or combination of them is giv en until all 
infection has ceased 

Acute mastoiditis is characterized by purulent discharge through 
the drum, with pain tenderness, and spelling over the mastoid 
process The patient often has severe headache In \ ery serious cases, 
if the infection extends to the meninges or to the blood stream, there 
will be other signs also, such as chills, dizziness, nau«ea and vomiting, 
and a stiff neck Sometimes the disease causes pressure on the facial 
nerve, leading to facial paralvsis Any of these symptoms call for 
the immediate attention of an otologist (ear specialist) 

Chronic middle-ear infection is usually the result of an acute 
middle ear infection with mastoiditis, which did not completely heal 
It is characterized by a persistent, usually foul smelling discharge 
and deafness The drum has a permanent perforation It is important 
to keep water out of the ear to prevent the infection from speadmg 
If the infection is cleared up, the ear does not discharge, but the 
perforation and the loss of hearing remain Persistence of the mfcc 
tion always carries with it the danger of spreading infection to the 
Jabynnth or blood stream Such cases should be under the care of 
an otologist 

LABYRINTHITIS 

This is a disease of the semicircular canals It may be mild and 
temporary This inflammation is caused by irritation of the canals 
by such disturbances as digestive upsets, certain drugs, toxins from 
infections of the teeth, throat, and sinuses, and even from long- 
standing strain and fatigue Infection of the labyrinth from otitis 
media is a much more serious affair, and should the patient become 
dizzy while the ear is discharging, the doctor should be notified 
Meniere’s disease is a form of labyrinthitis which tends to recur and 
usually is caused by circulatory changes in the labyrinth The patients 
arc often severely nauseated Tor all labynnthitis cases the patient 
must be kept quiet and comfortable b> sedation The cause , if it be 
a food, drug, or infection, must be eliminated It always calls for 
expert medical attention 
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DEAFNESS 


Deafness is of two types, and generally we “" ^‘^^of'the 
has either (.) a conducive deafness doe “ no* 

sound waves reaehing the end organ >n *o cochlea, t ) ^ 
deafness, where the end organ itself * affe««LIn any ^ ^ 

ness the otologist must determine by examination 
whether it is nerve deafness or conductive d “ (n “* body , can al 
Conductive deafness ts caused by wax, a f 5" > dd]Mar 
infection, middle-ear infection, or a thickening of th 


StrU Nene deafness is due to some of the infectious 
scarlet fever, mumps, and influenza; to toxins from bad teem, 
and sinuses; and to circulatory changes m the pinner e«v ^ „ e 
Treatment is determined by the type of deafness t j, a t 

are dealing. Recent onset of conductive deafness usuaUy chian 

there is an obstruction in the canal or middle ear ry of 

tubes, which can usually be corrected, followed by rap ^ 

hearing. Nerve deafness calls for the elimination o i a 11 1 foe c > 
tion and the correction of general circulatory conditions > P 
However, there are many cases of both conductive an hear . 

ness where hearing cannot be corrected, and for these perso 
ing aid and sometimes instruction in lip reading is advisa - but 
buying a hearing aid, a patient should never “shop arou i , ^ 
should always seek professional advice. Conductive ea ^ 
nerve deafness have a basic difference. In the former type ^ 

not hear as well when the sounds come by air through the bQnC 

middle ear as when the sounds are passed through the mas 01 j (c , 
directly to the cochlea. In nerve deafness it is just the °PP 
Therefore, hearing aids arc made with attachments for eit e 
conduction (behind the ear) or air conduction (through t e c 
There are other mechanical differences, but the patient ,s n ° l0 , 
petent to evaluate them. Careful testing of the hearing and cf 
fessional advice of an otologist are essential to determine the p 
type of hearing aid. hea d 

Fracture of the temporal bone may occur in any sever ^ 
injury. In such cases one should observe if there is bleeding ° r ^gcts 
ol cerebrospinal fluid from the canal. Sometimes the injury a ^ ^ 
only the drum and causes a temporary loss of hearing, but i 
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a break through to the inner ear, there is danger that the nerve and 
cochlea will be affected with permanent deafness Expert care is es- 
sential in any head injury 


SUMMARY 

The eyes may become strained, requiring glasses for relief, when 
the eyeball is not normal in shape but is malformed Diseases of the 
eye are caused by infection, degeneration, irritations, and eye 
tumors 

In some diseases of the eye, such as conjunctivitis — trachoma, 
gonorrhea, and keratitis — the cause of infection enters from outside, 
m others, such as intis, the infection is earned through the blood 
stream In glaucoma the fluids do not circulate as they should, m 
cataract the lens is not dear, in a sty a small abscess has formed 
In myopia the eyeball is too long, in astigmatism the eyeball is 
irregular 

Since loss of sight is a serious threat, all diseases and abnormal- 
ities need expert diagnosis and specialized treatment 

If the eyeball is removed, an artificial eye, or prosthesis, may be 
worn Prostheses are expensive and the nurse should be careful not 
to scratch or break them The orbit of the eye requires good nursing 
care to keep it from becoming infected 

The external ear is subject to infection which is sometimes cleared 
by the use of antiseptics and sometimes by the use of the suUa or 
antibiotic drugs It may be the site of malignant tumors, which 
should be removed Infections may reach the middle ear from the 
nose and throat An obstruction in the Eustachian tube may 
cause pain in the middle car, and deafness The drum of the ear 
may become perforated, resulting in a permanent deafness, although 
the infection may be cleared up 

The semicircular canals may become diseased from various 
causes, and develop into a serious condition In all cases of laby- 
rinthitis, the doctor should be called at once 

Deafness is of two types conductive and nerve deafness Since 
hearing aids are designed particularly for each type of deafness, a 
patient who intends to get such an aid should consult an otologist 
rather than “shop around” for an instrument without knowing 
which kind will benefit him most 
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Questions 

1. What is eyestrain? 

2. What are two most important causes of eyestrain? 

3. What arc the causes of some diseases of the eye? 

4. Name two or three diseases of the conjunctiva. ^ ? 

5. What other part of the eye may become involved in keratitis. 

6. How do the germs which cause keratitis enter the eye? 

7. Name three diseases which cause infection of the eye. 

8. Describe the conditions prevailing in glaucoma. 

9. What is the best treatment for cataract? 

10. What is another name for a blind sty? 

it. In iritis, how do the germs which cause infection reach the eye- 
1 a. What are two other diseases, besides iritis, which arc caused in a 
like manner? 

13. If myopia is usually self-limited, why is it important to watch 1 
during childhood? 

14. Why may it be necessary or desirable for the surgeon to remove 
the eyeball? 

15. How docs a nurse remove an artificial eye? Give details of tne 

procedure. . 

16. What precautions docs the nurse take to protect the prosthesis 
from damage or breakage? 

17. How is the artificial eye cared for if it is out of the socket K> r 
some time? 

18. Name three bacterial infections of the ear. WTiat general treat- 
ment is recommended ? 

19. What is otomycosis? How is it treated? 

20. How does an otologist treat a boil in the ear? 

21. Discuss the importance of expert removal of foreign substances 
from the ear. 

22. What disease of the car is caused by infection of the nose and 
throat? 

23. What treatment may be given in severe cases of this disease? 

24. Name the symptoms of acute mastoiditis which warrant calling a 
physician at once. 

25. From what condition does chronic middle-ear infection usually 
arise? 

26. With what part of the ear is labyrinthitis connected? 

27. What are some of its causes? 

28. What does nursing care of these patients include? 

29. Discuss the possible effect of fracture of the temporal bone 011 
the ear. 
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MALIGNANT TUMORS 


The term “malignant tumors” is applied to any lawless growth 
of body cells which, in its progress, destroys normal body tissue, 
DifTerent names are applied to different types of malignant tumors, 
such as cancer, sarcoma, epithelioma, and so on; but they all possess 
the common characteristics of destroying normal tissue m their 
neighborhood. Almost all of them tend to metastasize, that is, to 
scatter through the body and grow in several different locations; 
thus almost any organ may be attacked by a malignant tumor. 

Symptoms may be divided into two groups: 

i. Those due to the destruction of the organ in which the growth is 

43 " S The C | general symptoms of loss of weight and strength, which 
occur sooner or later in every patient who has the disease 

These general symptoms may be due partly to poisons manufac- 
tured in the new growths and partly to invasion of other organs. 

Because most malignant growths begin as small lumps and 
because the only cure lies in removing or destroying the growth 
before it has metastasized (scattered) , any lump appearing any w here 
in the bods should be cannoned immediately by a doctor. Surg.cn 
removal or the use of radium or a-rays may be prescribed. Not all 
malignant growths start on the surface of the body, however. Many 
589 
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begin in some internal organ, where the pmrth canno^ ^ ^ ^ 


begin in some internal organ, whem tnc b usua „ y not severe 

the first sign of their presence l s houlll be immediately 

at first. Therefore, any unexplained canccr . Sim- 

and thoroughly investigated since it m ^ or # changc m 
larly, persistent indigestion, difficult) ' ® r alternating at- 

bowel habits indicated by diarrhea, co P t . digcst ; v e tract. 

tacks of both may be indicative of cancer J o[ c g anC er of the 
Persistent hoarseness or cough ma> be > p 


t'S and on the skin, since 

at first appear as typical lumps any .“change in 

promptly or any wart or mole which suddenly at ;an „ 

„lor or to enlarge is sufficient reason tor comuUmg P ^ ^ n „ 
once. The fact that there is no pam docs not prove 
malignant growth. Pain is usually a late symptom. and 

Popular beliefs. Since the cause of cancer is l not yet k ^ rf 
since people demand an explanation of their *s«sa, (0 

mistaken or unproved ideas about it are genera ■ y contract ed 
true. Commonest of these is the fear that cancer m. V tliere 

in taking care of a patient who has a cancerous ‘ “"t tha ‘t it is not, 
is absolutely no proof that this is so, and much to p a]s0 „ 0 

one need have no fear that cancer is contagious U™ , 0 

proof that cancer is hereditary. It is possible that J ten ^ 

cancer may be inherited but there is little reason to beheye ;( . 

cause one member of a family died of cancer others must- d 

of this possible tendency, however, doctors believe that - b iy 

spots and all sores which do not heal should be regarded P , y 
“precancerous conditions” and that they should be treated p V 
Cure. As has been said already, the only treatment , or 

which offers any hope of cure is its early and complete r 
destruction. Anything less than that, although it may caus IV 0 [ 
improvement, is, in the light of our present knowledge, a ^ ^ . 


vement, is, in the light ol our present Knowit^f thu s 

time and money and may give the growth the chance to sea » 

ting incurable. Various “cures without the knife an 0 p. 


becoming incurable. Various “cures without the knife’ op . 

secret remedies are very dangerous; therefore, physicians 
posed to them. . . n e for 

Nursing care. It is a mistake to believe that little can 
the patient with advanced cancer. Such patients w ec f . -disease 
skillful care. It is important to show absolutely no fear ox 
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and to make the family and the patient understand that it is neither 
contagious nor hereditar) 

The disease uses up the fluids of the body The art of suppljing 
fluid to a cancer patient is what makes much difference between 
suffering and comparative comfort Liquids can be prepared and 
served in tempting ways and brought to the patient’s bedside in 
small quantities at frequent intervals It is a mistake to serve the 
same liquid at the same hour each day 

Frequent back rubs and change of position are helpful Great 
care must be taken to keep the skin well oiled with lanolin or olive 
oil, as it is likely to be dry 

Dressings Great rebel is given to the patient by the application 
of fresh dressings if this is done quickl) and skillfull) When there is 
a profuse discharge, it is necessary to use sufficient Cellucotton to 
prevent soakage through too quickl), but wastefulness should be 
avoided Cellucotton is suggested instead of absorbent cotton, as it 
is a suitable material and can be bought m quantity cheaply 

The adhesi\e plaster securing the dressing should not be re- 
moved every day, since there is danger of injuring the skin A fresh 
piece of adhesive may be applied over the old piece without coming 
in contact with the skin Scotch tape may be less irritating than 
adhesive plaster 

When the dressing must be changed frequent!) , a tape strapping, 
known as Montgomery tapes, may be used This is made with 2-inch 
adhesive tape, cut 3 to 4 inches long Cotton tape is tied through 
a slit in one end of the adhesive Two or three of these strips may 
be used on each side of the wound The tapes are then tied over the 
dressing to hold it in place When the dressing js changed, the tapes 
are untied, a fresh dressing is applied, and the tapes arc retied 
Sometimes the tapes become soiled and must be replaced 

Prevention of odors Any discharge from a cancer may ha\e an 
offensive odor, and to many patients the knowledge that there is 
an unpleasant odor about them is \cry depressing Therefore, it is 
important that the patient’s room should be well ventilated and that 
any dressings should be changed often and disposed of Deodorants 
such as oil of lavender or orange may be spra)cd around the room 
with an atomizer, but the effect is not lasting and must be renewed 
at intervals dunng the da> 

Certain preparations on the market are considered quite effect- 
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which never entirely conceal p; , ij 0 have cancer in 

Care alter colostomy operations. Patients . |0 „ n* 

the abdominal region sometimes have > ^ P the colon 

means making an artlfic.al opening (artificial . ) 

tn allow the expulsion of fecal matter. «4iineed 

“ " odor'is very disagreeable, the dressings ntus be chang^ 
frequently until the patient is able to regulate his colostomy . X 8 
tions are'usually done daily immediately V 

individual becomes accustomed to the n0 ™“' ’ imc < chc dule, 
foods that cause him distress, and establishes a regu 
irrigations may be necessary only every other day. (See Cnap 

“Irrigations of Body Cavities.”) tactful and 

In caring for such a patient, the nurse must be «r> tncour . 
thoughtful, because he is naturally sensitive, and will n 
agement to resume his social and business relationships 

embarrassment. . . t j. e last 

Drugs. Morphine b usually necessary to relieve pain ^ 

stage. Its use should not be begun as long as other rn«ts ^ 

keep the patient comfortable, but it should not be ; \ rnntr ol 

a patient with cancer when it b th<*only thing that wi w 

pain. The deebion about when to begin its use and how 
give at a time is the responsibility of the physician. In t0 

stages he usually prescribes sedatives to be given when nccess , 
keep the patient comfortable, and to induce sleep. . ^ 

It has been found that with an adequate diet, high in c 
and good general nursing care the patient requires less i sedatio >n- 
The patient’s symptoms are often the result of nervo cQn . 
rather than pain, and it b a test of good nursing to control this * 
dition without resorting to the prescribed sedative. Gentle ^ ^ 

to relax tired muscles of the neck and back and a hot dnnk a 
time may be sufficient to induce sleep. means 

Points to remember. The nurse’s duty is to try by every ^ 
in her power to make the patient comfortable and to keep the - 
roundings quiet and cheerful. The latter b very difficult, as 
patient is naturally depressed. . t j, c 

The patient may ask whether he has cancer, but it is no ^ 
nurse’s place to answer this question. She should try to turn 



malignant tumors 


593 


patient's thoughts elsewhere and, if not successful, should refer the 
matter to the physician 

If the patient shows irritation over minor incidents or makes 
what seem to be unreasonable demands, the nurse should realize 
that it is all a part of the disease Most cancer patients are very 
sensitive and need sympathetic and understanding care 

Some occupation is very necessary to prevent the patient from 
brooding over his condition, but it should be something winch he 
can see is really helpful and not invented to give him something to 
do Darning stockings, sorting linen, or any simple household task 
makes the woman patient feel that she is still a useful member of 
the family It may be possible to help a man select a hobby which 
wiU be both interesting and useful (see Chap qp, “Keeping the 
Patient Contented " ) 


SUMMARY 

Although different names are applied to different types of 
malignant tumors, they all possess the common characteristic of de- 
stroying normal tissue m adjacent areas Their symptoms are 
caused by the destruction of tlTe organ m which they are situated, 
plus loss of weight and strength 

Since surgical remo' al or the use of radium or x rays offer the 
only treatment at present which gives hope of cure, and since mahg 
nant growths begin as small lumps, Jt is of great importance that the 
patient be seen by a doctor as soon as possible after an) symptoms 
appear 

Malignant tumors are not contagious 

Patients with a malignant growth need the most skillful nursing 
care They require large amounts of liquid to reduce their suffering 
Every effort should be made to offer a variety of suitable liquids, 
"erved attractively The skin should be kept well oiled 

Dressings of a wound need to be changed frequently, and irrita- 
tion to the area should he kept at a minimum 

Sedatives may be given in the earlier stages of these diseases, 
morphine is generally necessary to relieve pain in the final stages 
Measures to keep or make the patient relaxed tend to reduce the 
amounts of sedatives required to keep the patient comfortable 
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Questions 

What is the common characteristic of all malignant turnon. 

i. What arc three malignant tumors? tvtrins in some 

l What symptoms may be due to cancer which begins 

internal organ? . ■ .,? 

4. What treatments oiler some hope to cancer p • ;igna rit 

5. Discuss some ol the unlounded popular beliefs about ro 

6 DiiuH the role of liquids in the diet of these patients. 

7. Describe Montgomery tapes and point out their f u “\ a cancer! 

8. What should the nurse say if her patient asks 1 caalignanl 

9. Discuss the s'aluc of diversions for the patient si 
tumor. 
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Microorganisms may be thought of as living in a world of their 
own, completely unseen by the naked e>e Yet the> have m\aded 
every inch of our environment Among them is a wide \ariety of 
living organisms, all of which are being subjected to serious and 
intensive scientific study Microorganisms are of great practical im- 
portance to us, for they are the cause of food spoilage, souring of 
rnilk, and of vegetables and animal matter decomposition Even 
though many of these tiny organisms are actually beneficial to man- 
kind, as are those which improve the soil, those which are harmful 
are among the most deadly enemies of health They are so numerous, 
they multiply so fast, and they produce so many death dealing 
diseases that the practical nurse, as well as the homemaker and food 
handler, is vitally concerned with their control 

Viruses arc the smallest living things know n They cannot ordi- 
narily be seen by means of a standard laboratory microscope and 
can pass through the finest porcelain filters, so they arc called filter- 
able viruses They are responsible for such cammumciblc diseases 
as the common cold, anterior poliomyelitis, mumps, and measles 

SOME USEFUL AND HARMFUL ORGANISMS 

It is important for us to know something about microorganisms 
because thev are both useful to us and harmful 
595 
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Bacteria. Certain bactenaplay a met [ cause disease, 

others, when they enter the body and rep d ^h ^ harro los 

While the useful bae ,e na and *e " h cause dise asc, those 

are mueh more numerous than the o about , he disease- 

who care for the sick should know , otake intel- 


who care for the sick should know «3 to take intd- 

producing organisms in order to P™ c « th el who guatd 

rs sicsitrsas. — . - - * 


may be prevented. . ... „ rn crallv visible only 

Protozoa, one-cell forms of an.ma l.fe, are , 6 . he Microorganisms, 
through a microscope. They are the argest of the mmK, ^ 

being at the opposite end of the scale f, ; om bacteI ia. All P ro " 
larger and more complex in their activities than bacten 
tozoa are able to move. Some reproduce by division 
sexually. One protozoan causes malaria. . 

Mold and yeast plants are colorlessand are ™ ants k P no wn 
structure than the familiar green plants. The colo P obtain 
as fungi, are unable to manufacture their own food and m 
it from living and decayed plants and animals. 

_ - . . r 1 1. fra el 71 Vi 1 1 


amuiaia. r 

Molds are "found'on any kind triply 


such as bread, fruit, cheese, wool, and leather, mt, “■"•■r.' ,j, 
under favorable conditions: darkness, moisture, air, and w ^ 
The temperature at which they grow best is between 
86°F. (ao* and 3 o"C.), which shows why it is necessary to 


food dry and at a low temperature. through- 

As molds grow on the surface, they send tiny thread . (h t he 
out the material until the whole substance is interlaced ^ 

threads. Some of these threads extend beyond the surface con . 

at the end a little rounded body known as a spore case w 
tains the spore or seeds of the mold. These little spore cases 
white or blue-green or red or brown, according to the ™ 0 mo ld, 
and may give the characteristic color to the growth ol ^ 

such as the blue-green mold sometimes seen on oranges o gur . 
or the black mold on bread. As these spore cases are above , a 
face of the material, they are easily dislodged by the air an ^.,1 

about. When they find conditions they like, they begin to gr 
reproduce again. c har- 

Useful molds. Molds are cultivated in cheese to gi v 
acteristic flavor, such as Roquefort or Limberger. 
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Important drugs, such as penicillin and streptomycin, are derived 
from certain molds These drugs are called antibiotics because the) 
have the power to check the growth or to destroy certain disease- 
producing organisms 

Harmful molds One vanet) of mold causes the skin disease 
known as ringworm, and another variety causes “athlete’s foot ” 
Both are easily spread and very hard to cure (See Chap 43, “Some 
Diseases of the Skin ” ) 

The chief harm that molds do is to change the flavor of food, 
and spoil it A good housekeeper prevents spoilage by keeping food 
dry- and cold, and in clean, covered containers 

Yeasts. The yeast plant, more simple m structure than the mold 
plant, consists of a smgle colorless cell, oval or round in shape The 
yeast cells reproduce by budding Each cell produces a daughter 
cell, which eventually breaks off and reproduces m the same manner 
The food required by )east is sugar in solution Yeasts grow rapidly 
in a warm temperature and are killed at boiling temperature 
(this is the reason tepid water is used for dissolving a )east 
cake) 

One of the yeasts is cultivated for commercial use and is best 
known in the form of yeast cakes, which are a mass of living, al 
though inactive, yeast cells held together by starch When the proper 
temperature and food are provided, the yeast cells begin to grow 
and multiply 

Yeasts, which are almost universally in the air and earned on 
the skins of fruit, are known as wild yeasts In making wine, we relv 
on these wild yeast plants to ferment the juice of grapes and apples 
When the juice is first pressed out, it is sweet, but,' after standing for 
some time, fermentation begins These wild yeasts m the air cause 
jellies or fruits, left standing in a warm place, to ferment 

Fermentation As yeast feeds on sugar solution, it produces a 
change known as fermentation The sugar is broken down into 
alcohol and a gas called carbon dioxide Fermentation is the method 
by which alcoholic liquors arc made, but the raising of bread is aho 
a fermentation process 

The yeasts described above are sometimes called the “sugar 
fungi ” The onl) harm they do is to spoil sirup and jellies by fer- 
mentation Thrush, a condition seen in the mouths of infants, and a 
few very rare diseases arc caused bv sca«ts 
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Bacteria are found everywhere in nature where animal or pla 
life exists. They are much smaller than yeasts or molds. Some 
them are so small that, if 1500 were placed end to end, they wou 
reach only across the head of an ordinary pin. 

Shapes of bacteria. Bacteria (singular: bacterium ) ^ 2 
divided into three groups according to their shape. Under a mici 
scope, which magnifies them about one thousand times, some i 
seen to resemble little sticks or rods. These are called bacilli (sin? 
lar: bacillus). An example of the bacillus is the organism whi 
causes typhoid fever. Others are round or oval in shape and 1 
called cocci (singular: coccus). Cocci may occur singly, in pairs, 
chains (streptococci), or in grapelike masses (staphylococci), j 
example of the coccus is the pneumococcus, which causes pm 
monia. Others are spiral-like tiny corkscrews; these are called spin 
(singular: spirillum). An example of a spirillum is the organi 
causing syphilis. 

Color of bacteria. When bacteria reproduce on food materi 
they cluster together in masses forming colonies which can be s< 
with the naked eye. Although the bacteria are colorless, some spe< 
form a pigment as they grow. 

Movement of bacteria. Some bacteria can move in liquid 
means of minute motor hairs which project from the cell wall. Th 
motor hairs are called flagella (singular : flagellum ) . 

Food of bacteria. Bacteria feed on dead or living animal 
vegetable matter containing proteins, fats, and carbohydrates. T 
bacteria which feed on dead animal or vegetable matter are cal 
saprophytes. As they take in nourishment through their cell W2 
excrete their wastes, and reproduce, they cause changes in the f< 
material variously known as putrefaction, decomposition, or dec 
The bacteria which feed on living animal or vegetable matter 
called parasites and are usually found in or on living bodies 
plants, animals, or human beings. 

CULTURES, OR HOW MICROORGANISMS 
ARE GROWN ARTIFICIALLY 

Bacteriologists test for the presence of bacteria by taking whs 
known as a culture. A sterilized cotton swab is rubbed over sc 
surface of the body, as a throat culture in diphtheria, and t 



MICROORGANISMS 


599 


rubbed on some culture medium A culture medium is food on 
which bacteria will feed, as beef broth or beef broth solidified by 
gelatin or agar, coagulated blood serum, and the like Favorable 
conditions for the growth of bactena are supplied by the laboratory 
If the bacteriologist cannot succeed in making any bactena grow, 
he has a sterile solution or object In this way many diseases which 
appear in the human body are identified A culture of the diseased 
part is taken planted on the proper medium, and later examined 
under a microscope to ascertain what bacteria are present 

Reproduction The characteristic way in which bacteria repro 
duce is by fission The individual cell lengthens then splits into two 
cells Under favorable conditions multiplication is so rapid that one 
bacterium may reproduce 17 million descendants in 12 hours This 
process is fortunately checked by the fact that conditions are often 
unfavorable or that the bactena are killed by their own waste 
products 

A few bacteria are able to go into a resting stage when condi- 
tions are unfavorable for their growth and are then called spores 
They form a protective covenng for themselves, and the spore may 
live a long time even if it is inactive When conditions become 
favorable, the spore will burst out and resume its active life It is 
important to know about spores because spore forming bactena can 
stand high temperature and other unfavorable condiUons, therefore, 
it takes longer to kill them than bacteria which do not form spores 
The bactena which cause tetanus (commonly called lockjaw) form 
spores 

Relation of temperature to grow’th From 70° to ioo°r (21 i° 
to 37 7°U ) seems to be the temperature at which bacteria grow 
most rapidly, although many grow- at a temperature not much abo\c 
the freezing point of water, 32^ ('CPC J ana’ some species grow 
only at a very high temperature The lowest temperature which kills 
bactena, which is known as the thermal death point also vanes 
with the species, but not all in the spore state arc killed at the boil 
mg point of water, 2i2°F ( too°C ) To assure asepsis a condition 
free from bactena, an apparatus or sterilizer called an autoclave is 
used The articles placed m the chamber of the autoclave arc 
sterilized by being subjected to steam under high pressure Steam 
under 15 to 20 pounds pressure will kill all bactena and spores in 
15 minutes 
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Oxygen. AH bacteria require oxygen to live. Those which depend 
on the oxygen in the air are called aerobes, and those which cannot 
live where free oxygen is present are called anaerobes. The latter 
obtain their oxygen from foods which contain this element. The 
tetanus germ is an anaerobe; thus all wounds likely to be infected 
with these germs are kept open so that the air may help to kill 
them. A third group of bacteria is able to live either in the presence 
or in the absence of air. 

Moisture necessity. Bacteria must have a great deal of water in 
order to live. This fact is relied upon in the preservation of food by 
drying, since we know that bacteria cannot grow unless moisture 
i$ present. 

Light. Most bacteria are killed when exposed for a sufficient 
length of time to the direct rays of the sun. 

USEFUL BACTERIA 

Although we may be more vitally interested in the micro- 
organisms which cause disease, we should not forget that bacteria 
are absolutely essential to life. 

How bacteria cause decay. Without bacteria there would be no 
decay, and without decay the earth would be cluttered with dead 
products. Decay is caused when bacteria feed on dead plant or ani- 
mal matter and change it into substances which enrich the soil and 
make it favorable for plant life. Animals eat the plants and get min- 
erals necessary to their life. This cycle is continuous. 

How some bacteria arc used in industry. Bacteria play a useful 
part in many industries. Vinegar is made by the action of bacteria 
which make acetic acid. The lactic acid bacilli in milk are relied 
upon to cause the souring of milk, which is useful in diet and some 
food preparations. In the purification of a water supply, these in- 
visible workers feed upon harmful bacteria in the water as it passes 
through filter beds of sand and gravel. 

HOW BACTERIA ARE TRANSMITTED 

Since bacteria cannot get about by themselves, they must be 
transported in some way. They are transmitted by contact, food. 
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clothing, dust, domestic animals, insects, vermin, and human 
carriers. 

The disease-producing organisms are transferred by body or 
direct contact , for example, when the infected person kisses or 
touches another person. 

Droplet infection, another example of direct contact, is the 
usual way in which respiratory diseases are transmitted. The mois- 
ture expelled from the mouth or nose, in coughing, or sneezing, may 
contain harmful bacteria. Everyone should be careful to cover his 
nose and mouth with several thicknesses of disposable tissues when 
coughing or sneezing. Colds, influenza, and other diseases of the 
respiratory tract are easily spread in crowded places, such as buses, 
elevators, theaters, and schools. 

When articles contaminated by an infected person are handled 
by another person, the harmful bacteria may be transferred by 
indirect contact. In our daily life we rarely know what articles are 
contaminated; therefore it is necessary to wash the hands frequently 
and to keep the fingers out of the mouth. 

Bacteria may be carried from an infected person to another by 
vectors or living creatures, such as rats, mice, insects, or other 
vermin. 

Bacteria are transmitted by vehicles, such as water, milk, food, 
and air. For this reason, the water supply should be pure and kept 
under rigid sanitary control. 

Bacteria can live in milk and multiply rapidly; so it is important 
to protect the supply at every step of processing. 

A human carrier is a person who shows no sign of illness, yet 
harbors the disease-producing organisms in his body. He may trans- 
mit them to others and in this way become a great menace to 
codec j\ 

How bacteria enter the body. Bacteria can enter the body by 
four avenues: 

1. The respiratory tract: nose, trachea, lungs 

2. The alimentary canal: esophagus, stomach, intestines 

3. The genitourinary tract: urethra, bladder, vagina, uterus 

4. Abrasions or breaks in the skin: by entering the blood stream and 
lymphatics 
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How bacteria leave tbc body. Bacteria may be found in the 
material discharged from the body, as in saliva, urine, feces, sputum, 
and mucus. The route by which they leave the body depends upon 
the tract which has been infected. 

INFECTION 

Infection results from disease-producing organisms entering and 
multiplying in the body. They produce two injurious effects: 

1. They destroy tissue, as in an abscess that forms. 

2. They excrete poisonous wastes, as in diphtheria. 

Whether or not infection will actually occur after bacteria enter 
the body depends upon : 

1. The path by which the bacteria enter. Typhoid bacilli, f° r ** 
stance, must enter through the gastrointestinal tract in order for e 
disease to result. 

2. The number of bacteria which enter the body. A few bacteria 
are not as dangerous as a great many, other factors being equal. A »e* 
may be more easily overcome by the body defenses. 

3. The virulence, or the power of the bacteria to produce disease. 
Those which have been weakened may be destroyed before they can 
produce disease. 

4. The effectiveness of several means of protection possessed b) 
the body. 

Protections of the body. The body can protect itself again 51 
bacteria by: 

1. The skin, because it is thick and also because it secretes a hW 
substance which is antiseptic 

2. The mucous membrane, which lines the various openings of the 
body; this membrane holds bacteria on its surface until they are washed 
out by the mucus 

3. The tears, which are slightly antiseptic and can wash a"' 3 !’ 
mechanically, both dirt and bacteria 

4. Some secretions of the body which destroy certain bacteria, as the 
gastric juice and bile 

5. The temperature of the body, which is unfavorable to the grow* 
of certain bacteria 

6. Lack of free oxygen in the body, without which some bacteria 
cannot live 
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How the blood protects us from disease. The white blood cor- 
puscles can assume different shapes and pass through the walls of 
the blood vessels They rush to the site where bacteria are lodging 
and engulf them 

Most important of the body’s defences is its formation of sub- 
stances, known as antibodies, with which it fights harmful bacteria 
and their wastes (toxins) The blood forms specific antibodies 
which neutralize specific bacterial toxins 

IMMUNITY 

Immunity means being free from the risk of infection The 
immune person can resist disease because he has either ( i ) natural 
immunity or (2) acquired immunity 

Natural immunity is inborn Because of it some persons never 
contract certain diseases Besides, most human beings are immune 
to some animal diseases However, natural immunity alone is not 
an adequate defense against disease 

Acquired immunity may be obtained in two ways 
1 By recovery from the disease, because the body has manufactured 
its ov\n antibodies to fight the disease, sometimes such immunity is 
lasting, as in measles, mumps, whooping cough, and typhoid, some 
times it is of short duration, as m influenza and pneumonia 
2 Artificially, by either active or passive immunization 

Active immunity. In this form of immunity the bod) itself is 
stimulated to fight the disease by the introduction into the body of 
an immunizing substance which, when injected into the body of a 
susceptible person, may produce antibodies This antigenic substance 
may consist either of living or dead bacteria or of the poisonous 
■stfostamces Wmcn bacteria excreta \Yntir toxins'; These substances 
are weakened by laboratorv methods so that they will not cau«c 
disease But they arc able to stimulate the body to form antibodies 
In each disease for which antigens are gi\ cn, the body produces a 
specific antibody Tor example, typhoid vaccine is gi\cn to protect 
.against typhoid fever It js because the body produces its own anti- 
bodies to fight the disease that the resulting immunity is called 
active 

Both vaccines and toxoids are antigens A vaccine may contain 
cither living or dead bacteria A toxoid consists of weakened toxins 
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Passive immunity. The antibodies 

passive immunity. This type of immunity » of relat. > 
duration. 


SUMMARY 

Although microorganisms have but one cell, theyy l*c a« 
living beings, take in nourishment, excrete wastes, P 

their kind. Some are animals, some are plants, and som 
between and are generally classed as plants. ur 

small they cannot be seen with the naked e>e, >ct they P 
entire environment except those limited areas which ha 

made sterile. . , . jjf c 

Some microorganisms are useful, some arc even essenu 
but others are the deadly enemies of mankind. The chief gr 
microorganisms comprise molds, seasts, protozoa, viruses, an 
teria. They tend to multiply rapidly under the favorable con 
of warmth and moisture, but they vary in the method ol repr 
tion, some reproducing by division, some by budding, ot 
reproducing sexually. f or 

Because some microorganisms cause disease, those Who ca 
the sick should know which organisms cause disease and how s 
disease may be prevented. , by 

Pathogenic bacteria may be traasmitted by vehicles an 
vectors. Bacteria may enter the body by four avenues: the 
tory, alimentary, and genitourinary tracts, and abrasions of the s 
Bacteria destroy tissue and excrete poisonous waste. They leave 
body in its excretions. cor . 

The blood offers some protection from disease in its wmte 
puscles and its formation of antibodies that fight bacteria. * 
over, the body enjoys two kinds of immunity: natural and acquir ^ 
Since natural immunity, however, is not sufficient protection, 
have come to rely more and more on acquired immunity. Immu 
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may he acquired in two ways by recover) from disease and arti- 
ficial means (either active or passive) 

The substances introduced into the body to give artificial 
xmmunit) include vaccines, toxoids, and «erums 


Questions 

1 Why are microorganisms of great practical importance'* 

2 What three functions are performed bv all living things 9 

3 Name several hinds of microorganisms Specif) which are plants 
and which are animals 

4 What are some of the diseases caused by viruses 9 

5 Discuss briefly the relation of microorganisms to food 

6 Name a disease produced by protozoa 

7 Discuss the colorless plants What are they called 9 

8 What are spores of microorganisms 9 

9 Discuss useful molds Why have they become especially important 
in recent years 9 

10 Name two skin diseases caused by harmful molds 

it What is meant by reproduction by budding 9 Name one type of 
microorganism which reproduces this way 

12 What are wild yeasts 9 

13 Discuss fermentation 

14. Name three types of bacteria On what basis are they divided into 
these three groups 9 

15 How arc some bacteria able to move 9 

16 What changes do bacteria cause m food as they perform their 
three natural functions 9 

17 What are bactcna called that feed on living animals 9 

18 Of what is a culture made 9 How may a culture be used in the 
diagnosis of a disease 9 

19 What is the characteristic way in which bactcna reproduce 9 

20 What two conditions check the multiplication of bactcna 9 

21 Why is it important to know about spores when measures arc 
being taken to destroy bactcna 9 

22 What is the name of the class of bacteria which depends on 
oxygen m the air to live. 9 

23 What do we call those which cannot Inc when free oxygen is 
present 9 

24 Discuss the effects of moisture and light on the surv nal of bacteria 
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25. Discuss useful bacteria. What is their relation to (a) vegetable 

decay? (b) soil? (c) food? . . 

26. Name some foods whose manufacture depends on the action 01 
bacteria. 

27. Name some industrial uses of bacteria. 

28. Name several ways in which bacteria may be transmitted. 

29. What is meant by droplet infection? 

30. How can bacteria be transmitted by indirect contact? 

31. Name some vectors by which bacteria are carried from an infecte 
person to another individual. 

32. Name some vehicles by which bacteria may be transmitted. 

33. What is meant by a human carrier? 

34. By what four avenues may bacteria enter the body? 

35. How do bacteria leave the body? 

36. What two injurious effects result from disease-producing organisms 
entering and multiplying in the body? 

37. What four factors determine whether or not infection will actually 
occur after bacteria enter the body? 

38. Name six ways in which the body can protect itself against 
bacteria. 

39. How can the blood protect the body through the following: (a) 
White blood corpuscles? (b) Antibodies? 

40. What docs immunity mean? 

41. What arc the two chief kinds of immunity? _ „ 

42. Under which classification does “recovery from the disease 
belong? 

43. Under what classification docs artificial immunization come? 

44. What two kinds of artificial immunity are there? 

45. Of what does an antigenic substance consist? 

46. What is the difference between an antitoxin and a vaccine? 

47. From what is a serum prepared? 

48. Does the effect of a serum last longer or shorter than the effect 
of a vaccine? 
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The more we study microorganisms, particularly pathogenic or 
disease-producing bacteria, the more we realize that we must use 
our combined efforts to fight these enemies. The scientist’s findings 
must be supported by the constructive cooperation of the nurse in 
the hospital or in the home. She is constantly faced with the neces- 
sity of destroying harmful bacteria in the patient’s environment 
and in preventing the spread of communicable disease. To be effec- 
tive she must become acquainted with the terms used in this study 
and with the practical agents with which to fight pathogenic 
microorganisms. 

Before considering some of the ways of destroying harmful 
bacteria and other microorganisms, the nurse should learn the 
meaning of the following terms. 

Asepsis is the name given the procedure by which hands and 
articles are made free from bacteria. An aseptic wound or dressing 
is one from which microbes are absent. 

Sepsis is the toxic state produced by the poison of the bacteria. 
A septic wound or dressing is an infected one. 

Sterile means that an object or area is absolutely free from 
bacteria. 

Sterilization is the removal or destruction of bacteria. 

Infection means that bacteria or other microorganisms have 
entered the body and have caused injur)’ to the tissues. 

, GOT 
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Disinfection is the method employed to kill disease-producing 
bacteria. Chemical agents, called disinfectants, arc usually employed. 

An antiseptic is an agent used to check or prevent the growth oi 
bacteria. It docs not always kill them. 

The same agent may be a disinfectant in a strong solution or an 
antiseptic in a weak one. That is, it may be strong enough to kill the 
bacteria or be of sufficient strength only to check their growth. 

A deodorant is an agent used to destroy odors. It has no effect 
on bacteria. 

A germicide is an agent which kills microorganisms. 


AGENTS FOR FIGHTING BACTERIA 

In the fight against bacteria, we avail ourselves of three types °1 
agent: mechanical, physical, and chemical. 

MECHANICAL MEANS 

Mechanical methods of sterilization include ( i ) scrubbing, ( 2 ) 
filtration, and (3) sedimentation. 

Scrubbing is both a mechanical and chemical means of remov- 
ing bacteria, since it generally combines friction with some chemical 
agent, like soap. The addition of the proper chemical to the water 
can result in scrubbed surfaces being made surgically clean. Scrub- 
bing of surfaces should be done strenuously, using a firm-bristled 
brush. Floors and clothing are scrubbed to remove stubborn dirt. 
Scrubbing is considered an effective way of cleaning. 

Filtration and sedimentation are the two other mechanical 
means used to remove or destroy bacteria. They are emplo) e£ * 
chiefly in connection with the purification of the water supply. (See 
Chap. 4, “The Practical Nurse: Her Duties to the Community-”) 

PHYSICAL MEANS 

Heat is the chief physical sterilizing agent. Sunlight and both 
dry and moist heat are employed. 

Sunlight. The direct rays of the sun will kill bacteria when 
bedding, mattresses, clothing, and many other things are exposed to 
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it for a certain length of time The germicidal power of sunlight is 
m the violet rays Although sunlight has the general effect of 
inhibiting bacterial growth, the amount of sunlight required varies 
and is unpredictable 

Heat is artificially produced m three way’s boiling, steam under 
pressure, and hot air 

Boiling is one method of sterilization Some bacteria which do 
not form spores are killed after ten minutes of boding, but others 
may require a longer time Spore forming bactena are more resistant 
to heat and require autoclaving, or steam under pressure Articles to 
be sterilized are placed in boiling water, they are completely covered 
by the water, which is kept boiling continuously the required length 
of time This method is useful m disinfecting such articles as bed 
linen, handkerchiefs, gauze, basins, dishes, and instruments 

Steam, under pressure This method is used in hospitals to ster- 
ilize articles which cannot be used wet, such as gauze, dressings, 
surgeons’ gowns, sheets, and the like The articles are carefully 
wrapped in a double thickness of unbleached cotton cloth, then the 
packages are placed in an autoclave, where they remain for a 
specified time exposed to steam under pressure at 250°F (121 i® 
C ) From 15 to 20 pounds of pressure kills all bactena, including 
spores 

Hot air Sterilization by hot air is done by placing the articles, 
such as powders, ointment, glassware, needles, and sharp instru- 
ments in a heated compartment and keeping them at a temperature 
of 300° to 32o°F ( 149° to i6o°C ) for one hour (Paper and cloth 
will scorch at this temperature ) 

Pasteurization This method, introduced by the famous Louts 
Pasteur, checks the growth of all bacteria in milk and other liquids, 
but does not kill those which form spores It must not be confused 
with sterilization, a process which kills all bacteria including spores 
The liquid to be pasteurized is raised to a temperature of 142 5°F 
(6i 4°C ), and kept at this temperature for 30 minutes, or i6i°F 
(71 6°G ) for 15 seconds It is then rapidly chilled to a temperature 
of 50°F ( io°C ), and kept cold (Sec Chap 20, “Food Lessons ”) 
Burning Articles which can be dcstroved after u«c, such as 
dressings, paper tissues, «putum cups, and the like, are disposed of 
by burning Patients should be a^ked to use paper tissues to remo\e 
discharges from the no<c and mouth, and to place them in a paper 
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Company, Philadelphia, 1949 ) 

bag pinned to the bedside. The paper bags should be collected a 1 
intervals lor disposal by burning. 

Cold. Cold retards the multiplication of microorganisms and l° T 
this reason food, some drugs, and biological products such as serums 
are stored in the refrigerator. 
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CHEMICAL AGENTS 

Many chemical agents in the form of solutions are used to destroy 
bacteria or to check their growth 

Solutions A solution is a liquid containing a dissolved substance 
that cannot always be seen The strength of a solution depends upon 
the amount of dissolved substance which a certain amount of fluid 
contains For example, a io per cent solution means that i part of 
the chemical agent is used to io parts of solution A solution of i to 
iooo means that i part of the chemical agent is used to every 1000 
parts of solution The effectiveness of the solution depends upon its 
strength and upon the length of time the material to be disinfected 
remains in the solution 

A saturated solution is one in which the solution contains as 
much of the chemical agent as it can possibly dissolve 

Choice of solution In choosing the chemical agent to be used, 
the purpose, cost, and efficiency should be considered Almost all 
chemicals are strong poisons and should be used only as ordered by 
the physician 

In the hospital, solutions are put up in the required strength In 
the home, the nurse will dilute the drug to the required strength by 
following the directions on the bottle or by asking the physician for 
instructions It is safer, however, to have the druggist prepare the 
solution in the desired strength 

A few of the chemical agents commonly used are Formalin, 
lime, alcohol, isopropyl alcohol, Zephiran, iodine, sodium chlondc 
or table salt, the coal tar derivatives, phenol or carbolic acid, and 
Lysol or Creolin, the mercury salts, corrosive sublimate, Mcrthiolate 
and Metaphen 

Formalin is a solution of formafdefiycfe gas in water ft is 
very irritating to the mucous membrane It is used to disinfect 
instruments 

Lime is a whitish substance somewhat soluble in water It must 
be kept in a tight container, as some of its properties are lost when 
exposed to the air Fresh lime mixed with water about four times its 
weight is known as milk of lime and is useful to disinfect fcccs To 
make chlorinated hmc solution, use 6 07 of lime to i gal of water 
W hen more than four parts of water arc added, it is known as white 
wash and is a useful disinfectant on the walls of buildings 
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Alcohol has a limited use, as in a strong solution it coagulates 
albumen, the action is slow, and it is expensive. In a Go to 70 per 
cent solution it is used to disinfect the hands, skin, thermometers, 
and glass syringes. . 

Isopropyl alcohol is used for rubbing compounds, back lotions, 
and sometimes as a skin disinfectant. 

Zephiran is a cleansing and disinfecting agent which gets very 
close to the skin, thus being able to remove more than the usua 
amount of dirt and bacteria. Since it does not mix well with soap* 
all areas should be carefully rinsed before Zephiran is applied. So u- 
tions of different strengths are used for wet dressings, instruments, 
and rubber goods. 

Iodine is a substance dissolved in alcohol. Preparations of iodine 
are used externally, usually in a half-strength solution, for disinfect- 
ing wounds and for preparing the skin for surgical operations. It 
stains the skin and linen and, if used in a strong solution, will bum 
the tissues. Iodine may be removed from the skin by an application 
of alcohol. 

Sodium chloride, or table salt, is a white crystalline substance, 
soluble in water. Normal salt solution, made by dissolving J dram 
(equivalent to i level tsp of salt) in 1 pint of water has some of the 
same characteristics as blood. Properly prepared under aseptic condi- 
tions, therefore, normal saline solution can be introduced into the 
body when a great deal of blood has been lost. It has a mild anti- 
septic action and is used for irrigating enemas and to cleanse wounds. 

Coal-tar derivatives. Phenol, or carbolic acid, is a dangerous 
poison. A strong solution will destroy tissues by burning. Burns of 
the skin may be treated with alcohol. In a weak solution, phenol 
is an antiseptic. It is used to disinfect bed and body linen, instru- 
ments, utensils, sinks, and toilets. It is expensive. For home use the 
druggist will prepare the solution in the strength ordered by the 
physician. 

Lysol and Creolin are also coal-tar derivatives. In strong solutions 
both are injurious to tissues. They are less expensive than carbolic 
acid and safer to use. 

Mercury salts. Corrosive sublimate, or bichloride of mercury, I s 
prepared in tablet form. Though it is an effective disinfectant even 
in weak solutions and very cheap, it is dangerous to use. A strong 
solution should not be used on the hands. It is sometimes used 10 



DESTRUCTION Or BACTERIA 


613 


disinfect glassware and thermometers in a strength of i 1000 It is 
useless for body discharges, as it coagulates albumen — that is, it 
forms a protective coating over the material to be destroyed It can 
not be used to disinfect metals because of its corrosive action 
Merthiolate and Metaphen are preparations of mercury They 
are not irritating to the skin and are largely used in place of iodine 
in a a per cent or a 5 per cent solution 

METHODS OF DISINFECTION AND STERILIZATION 

Disinfection of bedpans and urinals Bedpans and urinals may 
be soaked one hour in a solution of chlorinated lime (6 oz of lime 
to a gallon) Many hospitals have automatic equipment for steriliz- 
ing bedpans and urinals 

Disinfection of thermometers on termination of case. Soak ther- 
mometers for 12 hours in a covered dish containing 70 per cent 
alcohol The thermometers must be completely covered by the 
alcohol Wash in cold soapy water and return to clean thermometer 
glass or container 

To sterilize small instruments before using for a dressing. Place 
instruments in cold water, bring to a boil, and boil for 10 minutes 
Soda, if added to the water, will prevent the instruments from rust- 
ing Instruments with a sharp edge should be wrapped in gauze 
before placing in the water Pour off the water carefully without 
touching inside of container, then remove cover for a few seconds 
to allow escape of steam to prevent the rusting of instruments 

Aftercare of small instruments Wash thoroughh m cold water, 
then in hot soapy water, and rinse with hot water Dry carefully 
If the instruments have been used in a dressing where pus is present, 
it is nccesary to boil them before putting away Wash as usual before 
boiling, but be careful to dispose of the soiled water by throwing it 
down the hopper or toilet In the home, this water should never be 
emptied in the kitchen sink 

To disinfect rubber goods Wash hot water bottles, ice bags, and 
rubber rings in soap and water, nmc, and dry carefullj Rubber 
sheets should be washed with soap and water, rinsed, and dried bv 
hanging in the sun, they should be turned once in order to sun both 
sides Roll on sticks to prevent cracking 

To disinfect rubber tubes and catheters, boil them for five 
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minutes; add salt to water to keeptherubberfirrn. They should 

boiled Wore be.ng eleaned. ,N„er add salt to water « *«■* 
gloves are boiled as it destroys their flexibility.) . . 


SUMMARY 


The nurse is constantly faced with the necessity ' of j^^e 
harmful bacteria. She needs a basic knowledge of terms b 

starts her study. -i-ut.. tnerhanicah 

Three types of agents for this purpose are available . 

physical, and chemical. . ,*di- 

The mechanical agents include: scrubbing, filtration, 


mentation. 

Heat— dry or moist, or sunlight— is 
includes boiling, steam under pressure, 


the chief physical agent. It 

hot air, pasteurization, an 


burning. 

Cold retards the multiplication of bacteria. „l„yed, 

Many chemical agents in the form of solutions cn T ’ ]u . 
each with its specific values and possible dangers in oveistrong 
tions. The coal-tar derivative, phenol, is a dangerous poison 


requires definite precautions in its use. . . ne by 

In the hospitals sterilization of much equipment is cfC . 
others than the nurse, but in the home it is her responsibility- ^ 
fore she should know approved methods and their adap a ^ 
the home, not only so that bacteria may be destroyed, but ^ 
that the articles being sterilized will not be damaged by the p g 
used. Rubber goods, in particular, require specific methods to e 
the best results. 


Questions 

1. Define antiseptic, asepsis, deodorant, disinfection, germicide, i n f e 

tion, sepsis, sterile, sterilization. . ? 

2. What three types of agent are available to fight bacteria. 

3. Discuss the scrubbing of surfaces. oV e 

4. In what field are filtration and sedimentation employed to 
or destroy bacteria? 
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5 What is the effect on bacteria of direct sunlight? 

6 In what three ways is artificially produced heat used? 

7 Describe sterilization m an autoclave 

8 Describe pasteurization What is its purpose? 

9 What articles should be destro> ed after use by burning? 

10 How are some drugs and antibiotics stored to retard the multiplica- 
tion oi microorganisms* 

1 1 Define solution 

12 Explain “a 10 per cent solution ,” “a solution of 1 to 1000 ,” “satu- 
rated solution ” 

13 How can the nurse in the home make sure of getting the solution 
of the desired strength? 

14 Name several chemical agents commonly used in solutions 

1 5 What is formalin used to disinfect? 

16 What danger is there in using too strong a solution of iodine to 
disinfect wounds or to prepare the skin for surgical operation? 

17 What is phenol, or carbolic acid, used for? Discuss the dangers 
involved m its use, 

18 What disinfectant is mentioned m the text as useful for disinfect- 
ing thermometers and glassware? 

19 What is a practical method for stenli2ing small instruments? 

20 Discuss m detail the approved methods of disinfecting rubber 
goods 
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SOME COMMUNICABLE DISEASES: 
PREVENTION OF THEIR SPREAD 


A communicable disease is one which can be transmitted ro 
one person to another, either directly or indirectly. Most communi 
cable diseases run a definite course, which may be divided into 0° 
stages: 

2. Incubation, or the period between exposure to the disease an 
the appearance of the first symptoms 

2. The onset, when the first symptoms appear 

3. The active stage of the disease 

4. Convalescence, or period of recovery 


The two main factors in caring for communicable diseases are 0 
help the patient get well by building up his resistance and to protc 
ourselves and others from contracting the disease. The nursing && 
differs according to the type of the disease and the symptoms. 

Such communicable diseases as syphilis, scarlet fever, rneasl » 
diphtheria, erysipelas, meningitis, typhoid fever, and malaria m 
acute stages are not within the scope of a practical nurse {unless s 
is working as a member of the nursing team). Some knowledge 0 
their symptoms is, however, essential for anyone concerned in t 
care of the sick, as these diseases may occur at any time and in 3°) 
household. The practical nurse should recognize early symptoms 
the conditions and isolate the patient until she is relieved of the r e 
sponsibflity of the case. 
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The nursing care of whooping cough, chichenpox, mumps, Ger- 
man measles, influenza, and tuberculosis is within the scope of a 
practical nurse, and their symptoms and treatment are therefore dis- 
cussed Even in these diseases the patient may be quite ill and the 
complications serious, therefore, it is important to observe the pa- 
tient’s conditon closely and to carry out all precaution*! 

SYMPTOMS AND TREATMENT OF SOME 
COMMUNICABLE DISEASES 

LESS SERIOUS COMMUNICABLE DISEASES 

Whooping cough, or pertussis, is caused by bacilli that lodge in 
the mucous membrane of the bronchi It is spread b> direct and in- 
direct contact with nasal discharge, vomitus, and coughed-up ma- 
terial, all of which contain the bacilli A person who has once had 
the disease is usually immune to reinfection 

The mcubation period is from 5 to 14 day's The disease begins 
with what seems to be an ordinary cough There is no temperature 
elevation After about ten days appear paroxysms of cough followed 
by the characteristic whoop The patient usually feels well between 
the paroxysms, which may vary in frequency from 5 to 50 in 24 
hours A typical paroxysm starts with a senes of explosive coughs 
followed by a crowing sound or whoop, caused by breathing in 
through a narrowed glottis The patient may vomit dunng or fol- 
lowing the cough, especially if food has just been taken 

The infectious period of whooping cough is usually over m five 
or six weeks, but the child ma) nhoop occasionally lor man) months, 
especially if he has a cold 

Treatment consists in isolating the patient to prevent spreading 
of the disease, trying to avoid paroxysms, and keeping up the pa- 
tient’s nutrition It is safer for the small child to sleep in a crib with 
the sides up to prevent falling out dunng an attack of coughing 
Patients arc kept out of doors as much as possible, since they usually 
have fewer paroxysms in the open air The «pra\ produced in cough- 
ing may travel manv feet The patient should be kept at a «afe 
distance from other people 

The taking of food mav bnng on a paroxvsm causing the patient 
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,0 vomit what ha, been eaten. To see that the child 
nourishment U a problem which usually rc ^’ r P jut , a f, c r 
ingenuity to solve. Often, if the patient has be y 

eating and vomits, another meal given immediately looping 
down. It should be remembered that the vomiting p „ 

cough is mechanical and not due to indigestion If a baby - 
choke during a paroxysm, lie may be held by his heels mi h “ a5 
cleared with a piece of gauze. It is now considered g P c [ g 
a preventive measure to vaccinate children between g a 
months and a years. A booster dose of vaccine may be g ^ 
child who has been vaccinated if he has been exposed o 
or when he first enters school. fi n cr . 

Chickcnpox, or varicella, is caused by what is known as 
able virus (an organism so small that it cannot be seen 
microscope and can pass through certain types of filters), 
very contagious disease which is spread by direct contact . 

patient and by indirect contact with articles freshly contam 
with discharges from the nose, throat, and vesicles (a sma - 
blister). One attack usually protects an individual agains 

further attacks. monh' 

The incubation period is from 14 to 21 days, most com 
about 17 days. At the onset there mav be a little fever, vomiting, ^ 
general malaise, but these symptoms do not last. A rash *PP 
during the first 24 hours, consisting at first of small P^P u ~f’ ^ 
insect bites, which later change to vesicles filled with fluid. _ 
are secondarily infected by scratching, they become filled wit P 
and are then called pustules. After three or four dap the vesl 
become scabs, which may remain several weeks. The eruption 
pears in crops, so there may be vesicles in one place, p u g 
in another, and scabs in still another at the same time. 
most troublesome symptom is itching, which is often hard to c 
trol. .1 ,jjg 

Treatment. The patient is isolated and rests in bed until a ^ 
primary scabs have disappeared, usually about ten days. Lotions 
allay itching are used. It is important to prevent the patient 
scratching as this may lead to permanent scars on the skin- ^ 
patient is given a daily bath (omitting soap if it is irritating; • 
soothing ointment is usually prescribed. Certain antibiotic drugs 
been found effective. 
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Mumps, or epidemic parotitis The cause of mumps is a filtrabJe 
virus It is transmitted by contact with nose and mouth secretions 
A second attack is rare 

The incubation period is usually from 17 to 21 days At the onset 
there may be general symptoms such as fever, lack of appetite, pains 
m the back and legs If these are present, they may last from 12 to 
48 hours, but they may be entirely absent Then there is usuall) 
pain behind one or both jaws under the ears followed by swelling 
of one or both parotid glands This swelling may last a week or * 
ten days During this time, sour or acid foods may cause interne pam 
m the affected glands Sometimes, particularly in adolescent bo)s, 
there may be a swelling of one or both testicles 

! Treatment Isolation is maintained for three weeks While there 
is fever and much swelling, the patient is kept m bed If pain is 
very troublesome, hot or cold applications to the neck may give 
relief Frequent cleansing of the mouth is important 

German measles, or rubella The cause of German measles is 
a virus found m the nose and mouth discharges It usually occurs 
m epidemics and is thought to spread by direct contact — kissing, 
sneezing, and coughing — and by indirect contact with articles con 
tarmnated with dischaiges from the nose and mouth 

The incubation period is from 14 to 21 days The general symp 
toms are mild There is a rash consisting of small pale red spots 
Usually there is a swelling of the lymph nodes at the back of the 
neck The temperature does not often exceed 101 °F (38 3°C ), 
and the disease lasts onl) a day or two 

Treatment Isolation is generally required While the patient’s 
temperature is high he should be kept in bed and given a liquid diet 
German measles is usually a disease without complications but 
if it occurs m a woman during the fiist months of pregnane) it will 
usually produce malformation of the fetus resulting in deformity, 
especiall) of the eyes and heart 

Influenza This term is used loosely to include any severe infec 
tion of the respiratory svstem Stnctlv speaking, it should be limited 
to disease caused b\ the influenza bacillus It causes a very serious 
form of meningitis in infants The primary cause is a fihrable virus, 
but it may be associated with a complicating virus 

The type of influenza known as the epidemic form is very con 
tagious, the spread being b\ direct contact with the discharges from 
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the nose and throat, and from the spray it 'is also 

coughs and sneezes. Kissing should be str ) discharges 

spread by indirect contact with articles freshly soiled b> d.scha g 

from the patient’s mouth and throat. The onset is apt 

Symptom are usually more general than local. The onset P 
to be rather abrupt, with chilly sensations or a shaki g P 

in the muscles, and extreme prostration. There may abo be aflT 
hacking cough, sore throat, and redness of the eyelid s. ^ con . 

•of the disease is usually three to four days as far as th ^ 

ccrned, but the prostration may last considerably g 
pneumonia may develop. Convalescence is slow. o u ;d S) 

Treatment is that of any acute febrile disease: bed ’ 
and a light diet. Often the muscle pains are so severe th Jc 

arc ordered. Isolation is advisable, particularly during P 


MORE SERIOUS COMMUNICABLE DISEASES 

Syphilis is caused by an organism of the spirillum group, ^ 
found in all parts of the world having contact with civihza ^ 
prevalence varies with the racial and social composition 01 
munity. It is usually transmitted by sexual intercourse, bu 1 ^ 

acquired if a broken skin surface conies in contact with one ^ 

moist lesions of the disease. If the mother has syphilis an ^ 
treated, it is transmitted to the fetus in the uterus, and t e 
diseased at birth. This is called congenital syphilis. j n 

Symptoms of syphilis arc usually divided into three s ag^ 
the primary stage there is a sore (called a chancre) occurring^^ 
site where the organism gains entrance to the body. The 
stage is marked by a generalized rash and often enlarge y ^ 
nodes. In the tertiary (third) stage the disease may attac 
any organ of the body, the symptoms of course depending ^ 3t 
the organ affected. Sometimes the first two stages are 50 ^ js 

they arc not noticed, and the patient may have no idea tna ^ cr 
infected until it shows up in the heart, nervous system, or 
organs years after the disease may have been acquired. 

The diagnosis of syphilis can be made in the very early gore* 
microscopic examination of the material obtained from t 
since the organisms arc present in great numbers in the c ia 
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In the primary, secondary, and tertiary stages the diagnosis is 
made certain by testing the patient’s blood Various tests are known 
as the Wasserman, Hinton, Afazzim, and Kahn tests 

Treatment Penicillin is used in v anous forms almost exclusively 
today 

A patient with the disease harbors the organism in all but the 
very latest stages In the primary stage, when the rash is spread 
over much of the body, many things that the patient has touched 
may be contaminated and should be disinfected Dressings and 
disposable handkerchiefs should be burned 

Prevention Syphilis can be prevented by education of the public 
to the importance of promptly reporting all cases, and by receiving 
early treatment 

Scarlet fever is caused by a type of streptococcus that produces 
a poison or toxin The latter seems to be the direct cause of the rash 
and general symptoms As scarlet fever is very contagious, strict 
isolation is necessary as soon as the disease is suspected Scarlet fever 
is spread by direct contact One attack does not prevent a person 
from becoming infected with the organism but does usually prevent 
the effects of the toxin The incubation period is usually from two to 
seven days 

The onset is accompanied by severe sore throat, headache, fever, 
general malaise, and, frequently, vomiting These symptoms are 
followed by the appearance of a fine red rash, which usually covers 
the entire body and lasts from three to seven days After this time 
the skin begins to peel off in a characteristic manner This process, 
known as desquamation, is usually completed in from one to three 
weeks Scarlet fever is a serious disease because of its complications, 
which may be many and severe 

Measles The organism causing measles is probably a filtrable 
virus It is spread by direct and indirect contact and is most con- 
tagious especially in the early stages As the onset of measles so closely 
resembles a common cold, any child with running nose and eyes 
should be isolated until it is certain that measles will not develop 
One attack usually confers immunitv 

The incubation period is from 8 to 14 days The disease begins 
with a running nose and eyes, and a slight cough Fever is usually 
present About two days later the rash appears This consists of 
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dark red spots, which am rimtmlS 

first on the head and neck and gradual!) spre. usu -"» 


first on the head and neck and gradually spreau ^ ^ 
lower extremities. Itching is not likely to P « om etirncs with 

lasts about a week and is accompanied ti> a feter, d 


lasts about a week ana is _ •„ _ ^jous disease 

a temperature as high as 104 F. (40 .) . i followed 

in infants and young children, as in these cases it * often 


ty P D% U ,Icri a a. The organism responsible for diphtheria U a bacillus 
1 . , . t u„e-:n.,e nroduces a 


,-erful 


Diphtheria, ine organic. DO wet 

known as the Klebs-Loefller bacillus, which Pt°doc<= \ tfent 
toxin. Since diphtheria is spread by direct conta indirect 

or a carrier, through kissing, sneezing, or coughing, * roinatc d 

contact with articles contaminated by discharges or J ] as ting 

linen, rigid isolation is necessary. One attack usually 
immunity. The incubation period is from two to five day ■ 

The onset may be mild, with a sore throat and ^ 
Gradually, the throat becomes more pamflri, and a dtolh c 
formed that covers the tonsils and pharynx. Thtsmay ed by- 

larynx and cause obstruction to the breathing. 1 he toxm p r ompt 

the bacillus often afTects the heart, kidneys, and tb( . 

diagnosis, followed by early injection of antitoxin, wit 
spread of the disease and tend to prevent complications. 

Prevention. By means of the Schick test it is possi c j n j e c- 
mine whether or not an individual is susceptible to ip * e _ e ptiblc 
tion of a diphtheria toxoid mixture will immunize a ^ nt hs, 
person against diphtheria. As this procedure takes severa f oU nd 
those in contact with a case of diphtheria, if such persons 
to be susceptible, arc given antitoxin. _ roduces a 

Erysipelas is caused by a streptococcic organism tha p . jonS> 
toxin. It is very contagious, and, like all streptococca 10 ^ 
has grave possibilities. The streptococci are in the skin lesio 
patient and can easily be conveyed by direct^ contact, an ^ ecCS ~ 
direct contact with contaminated articles. Strict isolation ^ ^ rea l£ 
sary. The organisms gain entrance into the body by a cut o 
in the skin. 


the skin. C fatu rcS 

The patient is always very sick with a high fever. Temp ^ 


ine patient is always very sick wun a mgu »*-*»•*• . . - n 1 

up to i05°F. (40.5°C.) are not uncommon, particularly ^ ^ 
dren. The fever may precede the appearance of the l JP' jg a 
lesion, but usually the latter is the first thing to be noticed. 
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dark red blotch, slightly raised, with an irregular raised border 
The infection may spread so that it involves a large area, or it may 
be confined to one particular locality, most commonly the face 
Meningitis, a purulent infection of the membranes covering the 
brain and spinal cord ( meninges ) may be caused by a variety of 
organisms Meningococcus meningitis is spread by direct contact, as 
in the early stages of the disease the organism is found in the naso- 
pharynx of patients In epidemics there are thought to be earners 
who harbor and spread the organism without themselves having 
any symptoms 

The onset is usually abrupt, with headache vomiting, high fever, 
and prostration The most constant symptoms are pain in the back 
of the neck and along the spine, symptoms associated with a stiff 
neck and stiff back There may be a skin rash consisting of small 
hemorrhages into the skm This occurs when the organism invades 
the blood stream m the early stages of the disease 

Typhoid fever This senous communicable disease is caused by 
the typhoid bacillus The bacillus is harbored in the intestinal tract 
of patients, and earners Typhoid fever is contracted by eating food 
or dnnking milk or water contaminated by infected sewage, by 
direct or indirect contact with infected persons and indirectly by 
means of flies 

The first symptoms noticed are usually headache, fever which is 
at first mild, and, perhaps, diarrhea Later the fever becomes high 
and stays high and is often accompanied by deltnum As the bacillus 
causes ulcers in the small intestine, there may be bloody stools and 
abdominal pain Sometimes these ulcers perforate, thereby leading 
to severe peritonitis unless an operation is performed The disease 
is of long duration, lasting many weeks, often with one or more 
relapses 

Prevention An individual may be made immune for a limited 
time (about two years) by inoculations with typhoid vaccine 

Malana is due to a parasite that invades the red blood cor 
puscles It is transmitted through the bite of a certain type of 
mosquito called the anopheles mosquito, that harbors the parasite 
The symptoms are headache, chill, and fever occurring every 
dav, every third day, or every fourth day, depending on the type 
of the malarial parasite causing the infection 
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tuberculosis 


The practical nurse is frequently called to care for a 
some form of tuberculosis. The following discussion is mtcn 
particularly to help her in the home s.tuation . nism , 

Tuberculosis is an infectious disease caused by a micro g 
the tubercle bacillus, so called because of its tendency J. 
lumps or tubercles. All parts of the body may be aflected '. ^^ 
dren, tubercle bacilli often produce meningitis (involvement : oints 
membranes covering the brain or spinal cord) or d«ase J] \ oim 
or bones. In the adult, pulmonary tuberculosis is the “mmon 
of the disease. Other less prevalent types of the infect*™ i « 
culosis of the kidneys, bladder, and lymph glands. The and 
spread by direct contact, such as kissing and droplet trans , 
by indirect contact with articles soiled by fresh secretions fr 


nose and throat. , , Vorilli: 

There are two common pathways of infection by tubercl 
inhalation and ingestion (eating and drinking) of the ° r S a ? 0 jr 
The former is the more common, since the practical eradica i 
tuberculosis from cattle has been attained. When the orgams ^ 
inhaled, it locates in one of the finer air passages and sets up a 
reaction in the lung. When the organism is ingested, it may P 
through the intestinal wall and set up disease in one of the ne ^ 
boring lymph glands. From either location, the organisms 
multiply and spread to other parts of the body. Once the or ® a P 
has acquired a foothold, a sensitivity of the skin to extracts o ^ 
organisms develops. This is the basis of the tuberculin test. A P ^ 
tive reaction to this test indicates that, at some time, the indivi 
has been infected with the tubercle bacillus. It does not mea > 


necessarily, that the individual has the disease. ... 

The vast majority of individuals infected with tubercle baci^ 
never develop any symptoms, but overcome the infection and ne 
develop the disease. However, they carry a focus of the infec 
which may under certain circumstances, at any time in life, be 
starting point for active tuberculosis. . , 

The symptoms of active pulmonary tuberculosis include e ) ’ 
night sweats, loss of weight, malaise, cough, and expect ora i 
Blood spitting may occur. Once established, the course of the 
case depends on several factors. In some people it runs a rapid 
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course, because of low resistance, while m others the arrest of the 
disease may be brought about by the ability of the bod) to destroy 
large numbers of bacteria, and to heal the disease area with scar 
tissue The most important factor in bringing about an arrest of the 
disease is the patient’s cooperation in carr) ing out treatment 

Bed rest is fundamental in the management of pulmonary 
tuberculosis It may be strict at first, but relaxed later, as the patient 
shows improvement Bed rest is best carried out m a sanatorium, but 
circumstances often warrant management at home A well balanced 
high calorie, high vitamin diet is usually given In recent years, 
some drugs have been discovered which have an antibacterial effect 
and are helpful in the management of the patient Among these are 
streptomycin, PASA (para-ammosalicylic acid), and isomazid 
These must be used over long periods of time, as determined by the 
physician 

When something more than bed rest and drug treatment appears 
to be necessary, there are methods for both temporary and perma- 
nent collapse of one or both lungs, which may finally help to arrest 
the disease More recently, for certain cases, excision of diseased 
lung tissue has been resorted to with success 

The prevention of tuberculosis is brought about by the isolation 
of patients who have the disease in a communicable state The ex- 
pectoration, which is dangerous because it contains tubercle bacilli, 
should be carefully collected and burned The patient should neither 
hiss nor be hissed He should have separate dishes, which should 
be boiled after use, because they have been contaminated by sputum 
Children should be excluded from the patient’s room because of 
their susceptibility to the disease, and because they disturb the 
patient’s rest The patient should be taught how to dispose faithfully 
of his expectoration, or discharges from other involved organs It is 
well for the nurse to bear in mind that the tubercle bacillus may be 
destroyed by boiling for five minutes, or by exposure to 70 per cent 
alcohol, or by exposure to direct sunlight The bovine type of tuber- 
culosis has been practically eradicated by the slaughter of tubcrcuhn- 
positivc cows Pasteurization of milk, also removes the threat of 
tuberculous infection 

Nursing care Since rest is the basis of all treatment for tubercu- 
losis, the tuberculous patient usually starts treatment at strict bed 
rest, which mav be relaxed to allow bathroom privileges at an early 
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date, providing there is no (ever. The paUcnt U 
weeks or months, so it is important to h ; n a cha i r is 

quiet room with or without a sleeping p • ( conve rsation 

It a substitute for bed rest Fatiguing penoda of con ^ 
should be prohibited. Only a limited number of visitors 

; al Fresh air seems to have some psychologic ''“'“tj^jbe'out of 
’ and at times stimulating, hut the patient do cs no windows 

doors. Sufficient fresh air may be obtained by having h^ 
of the room open when the patient is sleeping, nropped up 

in the morning and afternoon when the patient OM P P ? out 
lor reading or for occupational therapy. If the | atI “ r bly warm- 
of doors in a shaded place, he should be dressed comfo ) 

He should not be exposed to extreme cold. 5n , 

Sunbathing is rather fatigumg and should be a * 
monary tuberculosis. On the other hand, it seems o trca t- 

therapeutic value for tuberculosis of the bones or join . rtant 
ment is given only when ordered by the physician. P ^ 

to follow the temperature and weight of the patient clos y, 
are the two factors by which progress may be measured. tum 
Prevention of infection. As the bacilli arc found in P ^ 
or in discharges from a gland or sinus in a bone, the lollo> b 
must be observed when a patient is cared for at home. 


5 X. De ouserveu wuui u — — . j ■ a 

1. Sputum should not be swallowed. It should be recc *'’^ an d 
paper napkin or square of toilet paper, placed in a paper 
burned. The patient must cover his mouth when coughing- 

2. Attach a paper bag to the side of the bed and p a at ; en t- 

napkins or squares of toilet paper in a place convenient to _ 

3. When dressing a discharging gland or bone, follow the bufnCC j 

cedure as in any surgical dressing. All soiled dressings mus f of| 

immediately. Do not allow sputum or discharges to become 

when dry, the bacteria is carried around in the air. If unab e 
these materials, wrap them in several layers of newspapers. , _ j fl 

4. Boil dishes and all utensils used by the patient and keep 

his room or in a separate place in the house. _ ^ it in the 

5. Bum all food left over on the patient’s tray, or discar 

toilet. . . se nding 

6. Put soiled linen in a covered receptacle and boil it bei 
it to the laundry. 



SOME COMMUNICABLE DISEASES 


627 


7 Cleanse the patient’s toothbrush with warm v, ater and soap, rinse 
in hot water, and expose it to the direct rajs of the sun 

8 After bathing the patient and after cleaning his teeth, empty 

the used water in the toilet (never m the kitchen sink or lavatory 
bowl) , , 

9 Patient must put nothing except food and his toothbrush in ms 

mouth , . 

10 The patient’s hands must be washed frequently and always 

before meals , 

u For her own protection and to pre\ent the spread of disease by 
infected secretions, the nurse should carry out medical aseptic proce- 
dure when caring for a patient with active pulmonary tuberculosis 


PREVENTING THE SPREAD 
OF COMMUNICABLE DISEASE 

The practical nurse has some knowledge of microorganisms and 
knows how to prevent the growth of bacteria and how to destroy 
them If a sign “Danger' Bacteria at work' 1 could flash auto 
matically over all waste matter, such as body discharges, soiled 
dressings, and the like, it would warn the nurse that she is handling 
unsafe material 

Her hands are the contact between this unsafe or dirt} ma- 
tenal and what is clean She removes a bedpan, does a dressing, then 
prepares and serves a tray, using the same two hands She presents 
carrying disease to the patient or away from him only by thoroughly 
washing her hands before and after carrying out a procedure or 
treatment, and after disposing of waste material This practice o 
handwashing and the effective disposal of waste are the nurses part 
m medical asepsis 

MEDICAL ASEPSIS 

Medical asepsis means controlling the transfer of pathogenic 
(l c , having the capacity to produce disease) organisms from one 
person to another as far as possible The nurse is always careful 
about washing her hands and disposing of waste, so that she is 
always prepared to prcient the spread of communicable disease. 
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040 , 

Otherwise, the greatest risk of spreading such disease .s before 

disease has been diagnosed. .liaenoscs a communicable 

Isolation. As soon as the doctor d agnos« ^ 

disease, the patient should be as others , a nd that 

Isolation means that the patient is - P' everything necessary 

certain precautions are observed in handling ££»** pH®* 

for his care. All articles that have k n ,n ™“'™ ing bacteria 
must be disinfected after use so as to den roy disemc f 0Mll „ en , 
and thus prevent their spread Disinfection dishes and 

when it is done immediately after use of an amde conta . 

linen. It is called terminal when it is done after the p 
gion is over, as with furnishings in the patient s roorm ^ 

In the hospital there are special routines for sc ting P fw 
tion or precaution unit. In the home the nu f!, rec aution 

arranging a room for the patient and for Thc P following 

measures in a safe way (or the patient and his family. I* ■ > 
plan for a home setup for communicable isaxoWS - blt 

A room is chosen for isolation of the patient as n po ( ih£ 
to the bathroom. All articles belonging to other mem f(jr 

family are removed from this room. The nurse “1 “P especially 
their owm protection all visitors and members of the famdy , P 
children, are to stay out of the room. r00 ra. 

All articles needed for patient care are assembled in m 

p 1 A -rmA npnner shakers arc 


All articles neeacu iui I 

An attractive tray for meals and salt and pepper sh a j^ng 

in the room. A gown for the nurse and a place near t e 
•» tv, tVi^ ivattirnom the nurse arranges ncr p 


in the room. A gown lor me nurse aim a .. — — oe rsonal 
it are provided. In the bathroom, the nurse arrange ncr y ^ 
handwashing equipment of soap, paper towels, and n 
away from other article. Handwashing is the most unpo eroUS 
ure in preventing the spread of communicable disease. M 
supply of newspapers is put in the bathroom for care ot ba5 & 

and for wrapping waste. In the kitchen a dishpan or a larg ^ 
is needed for boiling dishe, and a wash boiler or other 
tainer for boiling linens. A supply of newspapers should De 
ready for use. A waste pail always should be available. tcf . 

Handwashing. The nurse washes her hands under running 
The hands are first wet so that the soap will lather \rc.c }• 
using friction, she rubs well between the fingers and arou ^ cr , 
nails, over the back and palm of first one hand and then t e ^ ^ 
She rinses the hands well, holding them pointing down o\ 
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basin She repeats the soaping, rubbing, and rinsing, as the second 
washing removes the more resistant dirt She always rinses and then 
dries her hands well, preferably with paper towels which can be 
discarded Wet hands or dried soap on the skin may cause chapping 
or breaks in the skin which can admit mfection 

If running water is not available, the nurse provides a basin, 
pitcher, and a pail for waste She may ask a member of the family 
to pour water over her hands from the pitcher, or manage it herself 
by holdmg the handle with a paper towel when her hands are soiled 
If it is necessary for the nurse to touch anything outside the sick- 
room, she covers her hand with a paper towel 

The sickroom gown. The nurse always puts on a gown m the 
patient’s room before giving close care In the hospital the “discard’ 
technique, where a fresh gown is put on each time, is frequently 
used, but it is impracticable in the home A coverall apron with 
short sleeves may be used It is put on and removed like the gown 
With clean hands, slip the hands and arms into the sleeves with- 
out touching the outside of the gown, which will be next to the 
patient Fasten it at the neck, keeping the hands inside the neck- 
band, fasten or tie the belt in back so that the gown will lap over the 
edges in back To remove the gown, unfasten or untie the belt 
Then wash the hands Unfasten the gown at the neck, touching 
only the inside of the neckband The nurse may now slip her arms 
and hands out of the sleeves and, with her fingers in the arm- 
holes, fold the gown with the shoulder seams together, so that the 
inside of the gown is not exposed Keeping her hands stiU inside 
the gown, she hangs it oxer a hook, so that her hands may be 
slipped out without touching the outside It will be ready to put 
on again without touching the hands to the outside She then 
washes her hands again 

The mask. When the patient has an acute upper respiratory, 
droplet-borne infection, the nurse wears a mask A clean mask is 
worn each time, and is put on before the apron or gown It should 
cover the nose and mouth to be effective Masks are never kept on 
after they become damp, as they would then be a focal point for 
bacterial growth The mask should be removed after the apron has 
been taken off, and the mask should be placed m the container for 
laundry Gauze masks may be made of at least four thicknesses; 
disposable masks of heavy paper may be made or purchased The 
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Fio. 50A. Putting on a gown in medical asepsis: /, getting the bands an ^ 

into the sleeves, touching only the inside of the gown ; 3, drawing the nec ^ 

garment into place, touching only the inside of the gown ; 3, fastening * fnC j, 
at the back; 4, 5, 6, lapping the back edges of the gown, drawing the , . j t 
into place and fastening them while the lapped edges are held in posiu 
the gown with back and belt fastened. (Harmer, Bertha, and Henderson, 
ginia: Textbook of the Principles and Practice of Xursing, 5th ed. the 
raillan Company, New York, 1955 ) 


nurse may 


cover her hair with a large cotton handkerchief < 


triangle while she is in the sickroom. 


Linen. Soiled linen is placed on a newspaper on the floor, 


rolled 


— - 'T'Jjc 

up, wrapped in heavy clean papers or put in a laundry bag- 
outside of the bag is kept clean by placing the bag on a nevvsp a PV 
folded back on itself, with care being taken not to touch the out 53 


except with clean hands. The bag is specially marked, if arrange 
1 1 1 — serially - 11 


ments have been made for the laundry to be done commerce . ^ 
the linen is laundered at home, the nurse takes the bag to 
laundering area and empties the linen into the wash boiler- 
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Fig 50B Removing a sown in medical asepsis 1, unfastening the neck of 
the gown after washing the hands, 3, drawing off the first sleet e by slipping the 
finger under the cuff; 3, drawing the second sleeve off by grasping it through the 
first sleeve, 4, the gown hung on a standard with the shoulder seams together and 
onl) the contaminated outer surface exposed (Harmer, Bertha, and Henderson, 
Virginia Textbook of the Principles and Practice of Nursing, 5th ed The Mac- 
millan Company, New York, 1955 ) 

covers the linen with cold water and boils it 20 minutes; then washes 
and dries it as usual. B> using two bags, the soiled bag can be boiled 
with the linen. 

Dishes. To care for dishes after meals are finished, the nurse 
pours any liquids remaining into the waste pail. She scrapes solid 
food into a paper or newspaper bag for waste disposal, with the 
aid of soiled paper napkins and doilies. All dishes and silver arc 
placed on metal or cnamclw are trays; the bed trav is left in the 
patient’s room. The nurse takes the tra> to the kitchen, places it 
on ncwspapcr-co\ ered area, puts dishes in cold water in the con- 
tainer provided for boiling, then boils 20 minutes Dishes may then 





Fic. 51. Pictures made by high-speed photography showing the atomizatio 
of droplets into the air during a sneeze. Upper photograph: a violent, unsti 
sneeze. Note that most of the material comes from the mouth, rather than 
the nostrils. Lower photograph: an unstifled sneeze of a person with a head co ^ 
Note the larger-sized droplets and the strings of mucus (From Jennison, ** 
“Atomizing of Mouth and Nose Secretions into the Air as Revealed by H’S ' 
speed. Photography,” Aerobiology. American Association for the Advanceine 
of Science, Washington, D C., 1 942.) 
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be washed and dried. (After placing the dishes in the boiler, with 
the tray on top, the nurse disposes of the newspaper and washes 
her hands.) 

Dressings, tissues, etc. Discharges from the nose and throat, and 
sputum are always concurrently disinfected. Instruct the patient to 
discard wipes, tissues, and the like into paper bags provided for 



Fjo 52 A sneeze through a mask of a type commonly worn by surgeons and 
nurses. The picture was made b> use of a special high-speed photographic tech- 
nique, with an exposure of 1/30,000 of a second Droplets expelled from the 
mouth by the sneeze evidently passed through the mask, although most of them 
were held back, as can be seen by comparison with the heavy cloud of germ- 
laden particles sent into the air b> an unstifled sneeze (Figure 51 ). It is evident, 
however, that even a mask as well made as this one (which is thicker than most) 
may not prevent droplet infection altogether. (From Jcnnison, M. W.s “Atomiz- 
ing of Mouth and Nose Secretions into the Air as Revealed by High-speed Pho- 
tograph)," Aerobiology. American Association for the Advancement of Science, 
Washington, D C , 1942 ) 

him, and to use each tissue only once. If a sputum cup is necessary’, 
instruct the patient to expectorate into the cup. Sputum cups arc 
put into the paper bag for disposal. Paper bags should be wrapped 
in newspaper if they arc damp on the outside, and in any circum- 
stances should be tied securely with string and discarded in the 
trash can or burned. 
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All soiled dressings and other waste material should he vmtPFji 
securely in newspaper and discarded m the trash can or rncmnrato 
Wastebaskets should be lined with newspaper or paper bag. 

Stools, urine, and vomitus may be emptied directly 
toilet while flushing if there is a local sewage system. I" #”' 
infectious diarrhea it is advisable to disinfect the stools. 



stools are broken up with a narrowly folded newspaper, whic n 
then wrapped for waste disposal, and the stool is emptied into 
covered pail, half full of 5 per cent chlorinated lime solution 
to 1 gal water). It is allowed to stand at least one hour. Since 
solution deteriorates rapidly, it should be made up fresh. 

Terminal disinfection is done when the period of contagion 15 
over and the doctor orders isolation discontinued. The patient ha 
a complete bath and a shampoo; if possible he is moved into anotnc 
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room. The room he has occupied is thoroughly cleaned, using soap 
and hot water wherever feasible. Mattress, pillows, and rugs which 
cannot be washed are exposed to bright sunlight for at least six 
hours. This may be done on one or more successive days Books, 
games, and toys which are not washable should be sunned in the 
same way. After being cleaned, the room is aired for 48 hours. 

All the precautions described are not necessary for every com- 
municable disease. The doctor will indicate which precautions are 
to be taken to prevent the spread of the particular disease. 

Quarantine is that period of time during which public health 
regulations control the movements of people ill with a communicable 
disease, or exposed to it. The doctor reports a communicable disease 
to the department of health, which then gives quarantine directions 
to the patient and his family. Local health department regulatioa 0 
vary in different communities and in different sections of the country, 

SUMMARY 

Communicable diseases can be transmitted from one person to 
another. Most of them run a certain course which may be divided 
into four stages. 

The two main factors in caring for patients with these diseases 
are to build up the resistance of the patient and to prevent the 
spread of the disease. 

Some of these diseases in their acute stages are not within the 
scope of the practical nurse: syphilis, scarlet fever, measles, diph- 
theria, erysipelas, meningitis, typhoid fever, tuberculosis, and 
malaria; but a knowledge of their symptoms is of value to the prac- 
tical nurse. 

The diseases covered in this chapter, which arc within the scope 
of the practical nurse, include: whooping cough, chickcnpox, 
mumps, German measles, and influenza. 

Each communicable disease has its own peculiar symptoms and 
requires specific treatment. 

The prevention of the spread of communicable diseases is con- 
trolled by medical asepsis, which involves isolation and very im- 
portant precautions. Handwashing and disinfection contribute 
significantly to the destruction of disease-producing bacteria and 
the prevention of the spread of infection. 
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The doctor is definite in indicating what ‘an” 

should be taken. Public health authont.es ^“re's. These 
quarantine. Local health regulat.ons vary m different 
regulations should be strictly adhered to. 

Questions 

,. What are the four stages in the course of most communicable 

2. What are the two main factors in caring d ‘[ C ?h?practi- 

3. Name some communicable diseases within the sc p 

cal nurse’s care. . . , S »aces, are 

1 4. Name some communicable diseases which, m t 

not within her scope? nf those com- 

5. Why is it well for her to know the symptoms of thos 
, municable diseases not within her scope? 

6. What is the cause of whooping cough? _ 

7. Describe a characteristic paroxysm in whooping coug a 

8. How can a baby be relieved if he starts to choke dun g 

9. Wha/is the cause of chickenpox, or varicella? Discuss its syrop* 

10. What are some symptoms of mumps, or epidemic parotitis. 

11. Locate the pain that occurs in mumps. -ous? 

12. Under what condition can German measles prove very 

13. Discuss the symptoms and onset of influenza. 

14. What are the three stages of syphilis? 

15. What is the best way to prevent venereal diseases. 

16. At what time is measles most contagious? 

17. Describe the rash which appears in measles. hildmu- 

18. Why is measles especially serious in infants and young c 
jg. Describe the onset and progress of diphtheria. . 

20. What part of the body is infected in meningitis? ^ 

21. What is the cause of malaria? What are its symptoms. cu l 0 sis? 

22. What are the two common pathways of infection in tut> e ^ ? 

23. What does a positive reaction to the tuberculin test indica e- 

24. What are the symptoms of active pulmonary tuberculosis. 

25. What is the most important factor in bringing about 
of this disease? 

26. Discuss temporary or permanent collapse of a lung. _ c erta>° 

27. Discuss the value of isolation and the need for burning 
articles used by the patient. 
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28 Recall as man> as you can of the specific measures to be taken 
to prevent the spread of infection in tuberculosis 

29 What should be regarded as a hemorrhage m tuberculosis'* 

30 When is there the greatest danger of spreading a communicable 
disease'* 

31 What is meant by (a) concurrent disinfection, (b) terminal dis- 
infection' 1 

32 Describe how to set up a room m the home for isolation 

33 What articles must be boiled'* 

34 Discuss how the nurse’s hands should be washed in communicable 
diseases 

35 Describe “gown technic ” 

36 When is it advisable for the nurse to near a mask'* 

37 Discuss the care of soiled lmen 

38 Discuss concurrent disinfection of discharges from the nose and 
throat 

39 How are soiled dishes taken care of 7 

40 Discuss the disinfection of stools 

41 What procedures are performed in terminal disinfection 7 

42 How will the nurse know what precautions to take in an> particu- 
lar instance 7 

43 Consult the Glossary for the meaning of the following anti-, 
bacillus, collapse, fumigation, inflammation, paroxysm, quarantine, 
recuperate, vesicle 
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NURSING CARE 
OF THE SURGICAL PATIENT 


General care of the surgical patient includes preoperative ’ 
preparing the recovery bed, and the postoperative unit. s P ^ 
techniques of surgical dressings that may be adapted for care o 
patient in the home have been included in this chapter. 

PREOPERATIVE CARE OF THE PATIENT 

The purpose of preoperative care is to get the patient ready f°t 
surgery in as reassuring and deft a manner as possible, so as 
maintain his strength and spirits. The nurse should try to keep o ^ 
patients from talking about disturbing topics, such as their o 
surgical experiences. She should avoid discussing the patient s °P C 
ation with him. _ 

The doctor’s preoperative orders provide for emptying 
stomach, intestines, and bladder to prevent postoperative nausea, 
vomiting, gas pains, and possible injury to organs from disten i 
Shaving and other surgical preparation is done by operating*roo 
personnel or senior nurses, but the nurse who gives preoperative 
G38 



NURSING CARE OF THE SURGICAL PATIENT 


639 


should be sure that this preparation has been made All preoper- 
ative orders are to be carried out in detail, and recorded immedi 
atelv 

On the day before surgery, the patient should have a complete 
cleansing bath with shampoo, if necessary A urine specimen is sent 
to the laboratory The patient is encouraged to take fluids freely, 
unless there are orders to the contrary, up to the time that they are 
ordered to be discontinued — usually from 8 to 12 hours preceding 
surgery An enema is given as ordered The patient has a light supper 
or special diet as required The doctor usually orders medication 
to ensure sleep 

PREPARATION FOR SURGERY 

On the day of surgery, treatments such as enemas, irrigations, 
or lavage are given as ordered Breakfast is omitted, and nothing is 
taken by mouth unless specifically ordered Take and record tern 
perature, pulse, and respiration, and report any elevation of tem 
perature or any respiratory difficult) 

Morning care Give special attention to mouth cleansing Re 
move all dentures and put them m water m a tooth mug labeled 
with the patient’s name Comb the hair neatly Remove all combs 
and pins Remove cosmetics, such as rouge, and nail polish, so that 
the anesthetist may observe the color of the patient’s skin and nails 
Put a clean gown on the patient, do not tie it 

Tie on the wedding ring with a narrow bandage, and remove 
all other jewelry and eyeglasses Put eyeglasses in a case, and jewelry 
in an enevclope, label, and send to the cashier s office, if the patient 
so wishes 

Have the patient void, record time and amount Report at once 
if the patient is unable to void 

Put on laparotom) stockings, tie triangle bandage on head if 
it is the hospital s custom, and cover the patient with a bath blanket 
Transport patient as ordered 

The patient mav be taken to the operating room m his own bed, 
and returned from it sn his own bed or on a stretcher 

Give preoperative medication as ordered, and record 

After patient is taken to surgery make rccovcrv bed unless he 
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wcnt to the operating rootn in his own bed, and set up the post- 


operative unit. 

To make a recovery bed 


Equipment 


Mouth gag 
Mouth wipes 
Paper bag 
Pad and pencil 

Itltacope and blood pressure 
equipment 


2 bath blankets 

1 woolen blanket 

2 sheets 
i drawsheet 

1 spread 

2 pillows 

2 cotton pillowcases 

i rubber drawsheet , _ . 

x ether rubber approximately 58 in. by 30 in. 

(Special equipment for the unit, such as shock blocks, >^” V '"° h e 
materials, suction and oxygen apparatus, is t e : r ] F ' cedure .) 

head nurse or the team leader. Hospitals differ in proce m- 

Procedure. Make under part of bed as usual _ an P ^ bed 
rubber at head of bed; tuck in. Put one bath blanket ^ ^ 


rubber at neaa 01 ucu, .... * - ^^ttress a 

with the lower edge meeting the lower edge of the ma 


xnd sides 


edge ot the maui»» 

lucked in/Turn back the lower comers of the blank* bedclotl'- 
in so that it can be removed without disturbing th PP ^ lon g 
ing. Tuck in at the top and miter comers if the bl 
enough. . loose with 


p 8 ut on the second blanket, but leave the sides hanging loose 
the bottom folded up even with the foot of the bed. tu ck 

Put on upper bedclothing as in an empty bed, u 
in anywhere. . : n open- 

Arrange the sheet and bedspread over the blankets 

ing an unoccupied bed. hedding- 

Fold the second bath blanket down over the upper t 5 jdc 

Turn all bedding up even with mattress at foot of be • 
of bed, fold linen lengthwise to long edge of mattress. p0S sibk 
The bed is left this way in order to make it as easy F 
to place an unconscious patient in the bed. . feed 

Pin a paper bag for soiled mouth wipes at the Hea 0 ^jos, 
with a safety pin. On the bedside table place two ernes w 
mouth gag, mouth wipes, paper, and pencil. Place an ex ^ or 
on the chair by the bedside. Be sure that windows are ^ t f, 3 t 
screened before the patient’s arrival, to avoid drafts, an 
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all furniture is out of the way so that the stretcher with the patient 
can be brought to the bedside 

POSTOPERATIVE CARE 


The anesthesia patient. An anesthetic is a drug which produces 
local or general loss of sensibility, and depresses the respirator) 
center Under full anesthesia, patients are quiet, insensible to every- 
thing, but breathe easily and regularly As the anesthesia begins to 
wear off, they sometimes become restless, and may talk incoherently , 
sometimes they may have to be restrained They may breathe irregu- 
larly, often holding the breath until becoming red in the face After 
vomiting, breathing is easier The period of recovery is longer in 
some persons than in others A patient should never be left alone 
until he is entirely conscious and rational and able to reach for the 
emesis basin himself No attention should be paid to what an 
anesthetized patient does or says, because he is not responsible and 
usually does not remember what he has done or said If the patient 
is left in the recovery room, under the care of a professional nurse 
until the patient has regamed consciousness, the practical nurse will 
be expected only to proceed with postoperative care on the ward, 
or in the private unit 

Nursing care on return to unit When the patient returns from 
the operating room on a stretcher, assist m lifting him and placing 
him in a comfortable position in the center of the bed Tuck the 
bath blanket around him and tuck the upper bedding under the 
mattress 

Keep the patient’s head turned to one side, unless otherwise 
indicated, to prevent aspiration of mucus and vomitus Use suction 
as directed 

Take and record the pulse, respiration, and blood pressure every 
15 minutes, or as ordered, until the patient’s condition is satisfactory 

Watch the patient closely until he is conscious See that side- 
boards arc attached to the bed Patients who have received spinal 
anesthesia will usually return from surgen fully conscious, but must 
be watched and cautioned against not raising the head or sitting 
up for six to eight hours, m order to prevent severe headache 

If the patient is receiving intravenous fluids, watch the position 
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of the needle; see that it does net be, tome £££ 

quired amount of solution has been given, P ; t w ; t h two 

?hc needle, cover the area with sterile gauze and secure i ^ 

short strips of adhesive. Record the time t e re tion 0 f the 

amount and kind of solution administered, and the 

pa If the patient is receiving a blood transfusion, 
of reaction, i.e., a drop in blood pressure restless by c oW 
a rapid and weaker pulse, flushmg of the face foil d 1 
sweat and chill. If these signs occur, the solution must 
off at onee, and the head nurse notified. „ era l, 

Turn, or assist in turning, the patient as ordere \ E 
patients are turned often to avoid respiratory i icu ■ pcrat ing 
Record on the patient’s chart: time of return from P ^ 
room; state of consciousness and general appearance; r Ka 

acter of pulse and respiration; color and c ° ndl "°" ot ^ thing 
and character of vomitus; condition of dressings, and > 

“"“Examine the condition of dressings frequently, for tbc 

Measure urine for 48 hours (or longer, if ordere )- P ■< 

' patient’s inability to void at the end of from 8 to tz hou , 

unable to do so. , . _ n a heart 

Fowler’s position. Fowler’s position may be used wnen . 

condition makes breathing difficult, when drainage is P - n 
following chest or abdominal surgery, after thyroid °P era . 1 . ’ up 
some cases of pneumonia, or as a preliminary measure to si 
in a chair. . . ,1. sU p- 

In this position, the patient is half sitting up, with his of 

ported cither by adjusting the mechanical bed or by a bac i 
pillows. His knees are also supported by adjusting the be _ 

pillows. A footrest is provided to help the patient maintain 1 ^ ^ 
tion. Support can be provided in the home by the use of a * ^ 

swing made of a folded sheet, with the ends fastened to the si 
the bed. . jj v jf 

Since the position cannot always be recommended, espec 
the patient is unconscious, the nurse should place the patient m ^ 
position only upon orders from the physician. But if the doc 0 ^ 

ordered the position maintained for the patient, the position s 
not be changed without the physician’s permission. 
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SURGICAL DRESSINGS 

A wound is called an injury to the body of a person caused by 
violence, or surgery, by which the skin, mucous membrane, or con- 
junctiva is broken In order to prevent contamination of the wound 
area by the entrance of bacteria, everything coming in contact with 
the wound should be sterile This condition is called surgical asepsis 
In the hospital, sterile articles needed for dressing wounds are gen 
erally prepared and distributed by central supply or by operating- 
room personnel The nurse is given individual instruction in handling 
stenle goods and equipment m the hospital She washes her hands 
thoroughly under running water, as taught for medical asepsis, 
before handling containers of sterile supplies and again before doing 
sterile procedures 

In the home, stenle equipment for dressings and treatments is 
the nurse’s responsibility Gauze squares, cotton balls, applicators, 
and reinforced dressings of various sizes may be purchased at a 
pharmacy m small or large quantities m stenle packages Other 
articles, such as rubber goods, crockery, glassware, and instruments, 
may be sterilized by boiling in a covered container, such as a large 
pad or kettle A pressure cooker may be used if available 
Boiling time for sterilizing is as follows 

Rubber goods 10 minutes Place in boiling water and remove 
immediately after io minutes m order to preserve the rubber 

Glassware 20 minutes Wrap carefully m gauze or cotton cloth and 
put in cold water to prevent cracking or breakage After boiling, let the 
water cool before removing the glassware 

EnamcliLare, cracker ), metalware 20 minutes 
Instruments 20 minutes 

Always be sure that the inside of a sterile package or container 
is not touched by anything unstenlc To open a stenle package, fold 
back the cover, cut or tear, if paper, without touching the inside 
of the contents To open a sterile can or jar, remove the cover and 
place topside down In the hospital, stenle forceps are provided to 
remove stenle goods from packages or sterilizers In the home, the 
nurse is careful, when removing basms, bottles, and the like after 
boiling, to handle onlv the outside surfaces, k ceping her fingers awav 
from the lip of the stenle article 
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GENERAL PROCEDURE FOR DOING A 
SURGICAL DRESSING 

The nurse does dressings following surgery only ’as ° rder ^ ed t0 
first dressing is always done by the doctor, r PW ^ 
absorb drainage or purulent discharges are “ SUa ^ Ch “| and carts 
nurse as often as necessary. In the hospital, dress g ) Jn , hc 
are kept set up with all needed supplies and I Stoll ejoc ds ^ 

home, the nutse assembles the equipment and stenlizes 
needed, including any instruments. , • : s applied 

To apply a dry sterile dressing. A dp- sterile drrss ng 
as ordered to protect a wound surface from contact > or . 

terial which might harbor disease-producing, or patnog . 


ganisms. 

Equiptnent. The following equipment is 
in the home: 


uggested for a 


dressing 


Alcohol 70 per cent 
Sterile gauze squares (these may be 
purchased) 

a forceps in container in which they 
are boiled 

Paper bag for soiled dressings 


Mineral oil lor removing adha 1 '' 
from the skin 
Adhesive or Elastoplast 
Binder, bandage materials 
Safety pins 
Bandage scissors 


Procedure. Take the tray to the bedside. Place t e P a ^ 
a comfortable position with support for the part to be dresse • f 
the bedding neatly away from the area of the dressing. at j„ 

hands thoroughly. Open sterile gauze packages. Remove 
hesive by pulling toward the wound to avoid any chance o °P^ 
it. With one pair of forceps remove soiled dressing by liftinS 
one comer, and discard it in the paper bag. Reserve these ^ 
for handling unsterile articles. If the dressing sticks to the 
surrounding area, moisten with boiled water until it comes o 
Old adhesive marks may be removed with mineral oil. 

Using the sterile forceps, remove one sterile gauze square^ ^ 
the package. Replace forceps in container. Grasp the comer ^ 
gauze without touching the center. Cleanse around woun^^ 
ordered, moistening the gauze with alcohol, and wiping away 
the incision in order to prevent any foreign material from g e . & 
into the wound. Use as many gauze squares as needed for clea 0 y C 
discarding them into the paper bag. Always use forceps to r 
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gauze squares from the package, m order to keep the inside of the 
package and the remammg squares stenle Be sure that the points of 
the forceps do not touch anything unstenle 

To apply a stenle dressing, place the gauze squares, held with 
the forceps which should not touch the patient’s body or an unstenle 
surface, over the wound area Use as many gauze squares as needed 
to cover with several thicknesses To secure dressings and keep them 
in place, apply strips of adhesive, binder, or bandage matenal as 
indicated Always avoid applying adhesive directly over any abra- 
sions in the skin 

Record and report treatment, tune done, appearance of 
wound, character and amount of an> discharge, and the reaction of 
the patient 

Wrap soiled dressings securely and discard in trashcan or in- 
cinerator Clean utensils and return to their proper places Clean and 
boil any instruments used 

To apply a wet sterile dressing A wet stenle dressing is applied 
over a wound or area where the skin is broken, to relieve pain or 
inflammation, and to promote drainage or suppuration 
Equipment suggested for use in the home 

Tray with equipment for dry sterile dressing with extra supply of sterile 
gauze squares and solution as ordered at the required temperature in sterile 
pitcher or bottle 

Rubber protector with cover 

Rubber pillowcase if arm or leg is to be treated 

Waxed paper or other waterproof matenal to cover wet dressing 

Procedure Bnng equipment to the bedside Place the patient tn 
a comfortable position Arrange the bedding and rubber protector 
convenient!) Wash hinds and open stenle gauze package With 
forceps, remov c the soiled dressing and discard m the paper bag Re- 
serv c these forceps for handling unstenle articles With stenle forceps 
apply stenle dressing as in the previous procedure, using at least 
twice as many stenle squires to cover the wound Pour small 
amounts of solution slowlv over the dressing until it is moist Cover 
with two or three dry stenle squares, then with waxed piper, apply 
binder or bandage Keep moist for the length of time ordered by 
pouring on more solution after loo < enmg the upper covering of the 
dressing 
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Record and report: treatment; time “^“oc'aTand 

of solution; area to which applied; length of time, 

general effect on the patient. , • tr _ ^bcan or in* 

S Wrap soiled dressings securely and discard m ;1 

cinerator. Clean utensils and return to proper place. Clean 

any instruments used. irritation caused by 

To remove adhesive tape. To reduce the imB on 

the zinc ointment used in the making of adhesive p . 
may be painted with tincture of benzoin. explained to 

The procedure for removing the tape shouU P ^ the 

the patient beforehand, as the process may b « P a ' nf “'- “ fir st 
pain by holding the skin taut as you gently pull away P ^ 
from one end and then the other, working toward the # 
the patient time to recover from one painful pull be 0 f 

the next. To cleanse the area, wipe away any remain u»g ^ 

the adhesive with a sponge dipped in mineral oil. 1 whe „ 

soap and water, dry carefully, and dust with talcum powder. ^ ^ 
it is necessary to put on fresh tape, avoid, if possible, the 
in the previous application. 


bandaging 

Principles of bandaging. There are a few general P nn “Pj?^ith 
apply to all types and turns of bandages. They are conce ^ 
the safety of the part being bandaged, and the effectiven 
bandage itself. . . 35 tvto 

All points where two skin surfaces meet inside a banaag » 
fingers when the hand is bandaged, should be separated y 
material such as gauze or cotton wadding. . 50 

In bandaging an extremity, leave a small portion exp 
that any change in circulation may be observed. 3 

Avoid putting pressure directly on a wound when app Y 1 
bandage. , thc body 

Bandage from the extremity of an arm or leg toward ^ 
in order to avoid congestion, swelling, and possible deat 
part below. . j ntc r- 

Any chest bandage must be applied so that there is no 
fcrence with breathing. 
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For a bandage to be effective, it must be neither too tight nor too 
loose A tight bandage constricts the part and restricts circulation 
and healing A bandage which is too loose slips and does not hold 
the dressing Roller bandages should be anchored by several circular 
turns, so that they will stay in place Bandages should be flat over 
the bandaged part so that there is an even gentle pressure All band- 
ages should be fastened securely 

Use of bandages Bandages are used to keep splints, surgical 
dressings, and applications, such as poultices, in place They are also 
used for support, to limit motion, and to control circulation of the 
blood m a part where there is hemorrhage or swelling 

Different materials used 

Cotton gauze or linen bandages are most commonly used to keep 
dressings and splints m place because they are lighter, cooler, and 
allow for drainage and evaporation They are more easily adjusted 
than other materials but are not sufficiently firm for pressure or 
support 

Flannel bandages are firmer and warmer than gauze or linen 
bandages and are used more to reduce swelling than for support 

Unbleached cloth bandages are used to apply pressure, give 
support, limit motion, and hold splints in place Sheet wadding is 
often used under the bandage. 

Canton flannel is used for abdominal and many tailed band 
ages 

Bandages of loose-meshed material are also used These are very 
easy to applv because they stretch to conform to the part and are 
particularly valuable because they make the pressure uniform 

Elastic bandages are used to afford support and control hem 
orrhage 

Crinoline rolled in plaster of Pans and put on wet is used by 
physicians to immobilize or prevent motion These bandages become 
very hard when dry, and arc known as plaster splints 

ROLLER BANDAGES 

Roller bandages are usually made of cotton gauze, tightly rolled 
Thcv arc from i to to yards in length The width of the bandage 
is determined In the size of the part or size of application or dressing 

The aieragc widths of roller bandages arc t inch for fingers and 
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toes; , and 3 inches for arms, legs, and head; 4 to 6 inches for the 

tnra r*c re,—, for a bandage are .h^ep^umh 

even, that it looks neat when finished, and that it stay P 
does not need to be renewed often. , . h , hc 

The amount of pressure varies with the reason or 
bandage is applied, but it must be even, as othe ™' s n by press ure 
uncomfortable and may cause some injury P f t he 

on nerves and blood vessels. This means that ™ 0 , hc r 
bandage is tighter than the other and that each P 

at the same distance. The bandage must never be tight unles I* 

aalty orderCy Havc (h( , pat!cnt in a comfortable 

The part to be bandaged must be free on all sides; the ^ a 

should be held by another person or supported on the o 
chair, stool, or table. There should be no discomfort to the p • 
Stand or sit facing the patient and hold the bandage 
right hand with the roll uppermost. With the other han , - 

free end of the bandage. As you work, you will transfer t c r 
one hand to the other; always use one hand to control the . 
Skill in bandaging can be acquired only by practice. In an °P at 
room and the accident and surgical units, there is naturall) a i, 
deal of bandaging which must be skillfully done. _ - ca l 

Bandaging b rarely needed in the care of convalescent su 
patients; therefore only the simplest forms will be describe * n 
chapter. , ^ 

Tlic circular bandage consists of several turns around * n 
each turn completely covering the one below. Thb is the foun^ 
of all bandages, since every form of bandage starts with two circ 
turns to hold the free end in place. . 

The spiral bandage is put on with each turn overlapping^ 
half its width the turn below. It can be applied only when ^ 
circumference of the body is almost equal, as the upper arm, I*ns ’ 
or trunk. To apply, first make two circular turns to hold the 
age in place, then lay each turn obliquely, either ascending ^ 
sccnding over the part. Finish with several circular turns and 3 
with a safety pin or a small piece of adhesive tape. 

Figure-of-eight bandage. Take the lower arm for an cxa 
Make two or three circular turns around the wrist to anchor 
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bandage Then carry the bandage across the width of the circular 
turn diagonally from left to right toward the elbow The descending 
turn crosses the first ascending turn o\er the circular turn at the 
wrist Each turn overlaps the former by one half its width This 
makes what is known as a figure-of-eight turn and is repeated until 
the area requiring a bandage is covered Disregard the slack which 
naturally forms at the upper and under part of the figure eight, this 
will be secured by the final turns of the bandage Finish with several 
circular turns and fasten with adhesive tape or safety pins 



Fic 54 Figure of eight bandage of the forearm {Harmer, Bertha, and 
Henderson, Virginia Textbook of the Principles and Practice of Nursing, 5th cd 
The Macmillan Company, New York, 1955 ) 



Flo 55 Figure-of-eight bandage of the ankle (Harmer, Bertha, and Hender- 
son, Virginia Textbook of the Principles and Practice of pursing, 4th ed The 
Macmillan Company, New \ork, 1939 ) 
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SOME OTHER BANDAGES AND BINDERS 

The handkerchief bandage, as its name ^"“fcng'th- 

squarc of soft material folded into the shape of a mangle or 1 6 
X like a necktie. It can easily be fitted to the £*£*** 
knee, or elbow and tied or pinned in place. This banaag 
used lor emergencies. 



Fio. 56. Handkerchief bandage* applied to foot and knee. (^. a ^ n ’ e . ' 
and llendcnon, Virginia: Textbook of the Principles and Practice p/ 
4th ed. The Macmillan Company, New York, 1939 ) 


, Berths 
J Verji"/* 


The tailed bandage is made of a piece of cotton clot ^ 
than it is wide, with the ends split into one or more tails, 
sufficient space in the middle to cover the affected area, an 
be used in a variety of ways. It is useful for holding in P 
cations which must be frequently renewed, such as poultic ^ 
wet dressings. Tlie tailed bandages most commonly used a 
one-tailed or T binders, the two-tailed or double T binders, t lC ^ 
or six-tailed and the many-tailed binder also known as the 5CU 
bandage. v^p 

T binders, single and double. The T binders arc usca , a je 
dressings in place over the external genitals or rectum. * 
made of strips of unbleached muslin or Canton flannel **• 
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together in the shape of the letter T The strips are usually 4 inches 
wide and 1 to i 1 /* )ards Jong For a female patient they are made 
with one tail, and for a male patient, with two tails 

To apply, slip the straight stnp around the patient’s waist, bring 
the tail or tails up between the legs, and pin in the center of the 
waistline 

The four- or six-tailed bandage is used to hold dressings m 
place on the head, chin, or knee and to keep wet dressings or 
poultices in place on the arm, leg, chest, or abdomen when the 
patient is lying in bed The tails can be split into four, six, or more 
and m applying are lapped over each other and secured under the 
final tails, which are tied or pinned, or the two opposite straps can 
be tied together all the way up or down with the ends of the pre- 
ceding knot neatly slipped under the next The former method is 
better when the dressings are applied frequently, as there is not so 
much to undo and it is less disturbing to the patient 

The scultetus bandage, or many-tailed binder, is used to keep 
abdominal dressings in place and to support the abdominal muscles 
It is also used on the chest It is made of five strips of Canton 
flannel, 3 to 5 inches in width and about 48 inches long The strips 
are laid so that they overlap for half their width and in the center 
are sewed together for about 9 inches to make a firm bod) The 
edges should be hemmed or overcast 

To apply, slip the binder under the patient, being careful to 
place the binder in proper position, without wrinkles in the bodv 
of the bmder The first stnp must be free its whole width If placed 
incorrect!), the first stnp will overlap the second, which will inter- 
fere with the proper application of the binder The bmder must 
come low enough to cover the hips If it interferes with the use of 
the bedpan, however, it ma) have to be reapplied 

Begin at the bottom and bring the two opposite stnps together 
Lay first «=tnp obliquely over the abdomen and fasten firmly with 
several safet) pins Continue, alternating from each side and la) mg 
strips smoothl) in place The reason for alternating is to give pres 
sure The stnps are not pinned until the last stnp is reached except 
in certain cases when it may be necessary to put in a few pms. The 
last nnp encircles the waist and is pinned firml) Care must be 
taken not to have wnnklcs in the bick or over bon> prominences 
because of die danger of bedsores 
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When pressure is desired in the upper P^^/ ^^heTop,’ and 
binder is slipped under the patient with the free P P bc 

the upper srtps are fastened first. A certam amount .of 
made in applying the bandage hut " ot , this bandage 

to the patient. Two people working to S eth = r c ^“X , fastened, 
better than one. After the scultetus bandage 15 e "“ r ( e y p in g 
perineal straps may be applied to prevent the bandage ' 
up. When properly applied, this bandage gives g 
support. It defeats its purpose when allowed tobec ™"_ th ' e ches t, 
A straight binder is used to hold dressings in pi ,] ou bk 

abdomen, and breast. It is made of Canton flanne “ wide 
thickness of strong cotton cloth and is usually 12 to 4 

and 40 inches long. , , . , . _r l0 under 

To apply, pleat or roll one-half of the binder an P ^ 
patient. Pull pleated end over, having an equal an J 0 “ n p0 . 
side. Fold one end of binder under a few inches and lap 

site side. Beginning at the bottom, pin in place with arge s .. 

The pins should be about two inches apart. Be careful J ond . 
overlapping end of the binder in a straight line with the co 
ing end. Any fullness b taken care of by making a P ca . 
side, following the body curves, and by fastening the plea ' 1 ^ tbat 
safety pins. An equal amount must be taken in on each si 


the pressure b even. . » ca «es 

The method of applying a straight binder in obstetn 
b described in Chapter 42 “Postnatal Care.” , £r ; n 

Perineal straps are for the purpose of holding the in ^ 
place. They are made of strips of the material, 2 inches w* ^ 
27 inches long. On the abdominal binder, the straps are P ia 
the lower edge of the binder in back, drawn up between ^ 
and pinned to the lower edge of the binder in front. Place t 
so that the patient will not lie on them. ^ 

Shoulder straps. To keep a chest binder in place, a 
be made from either bandage or cotton cloth. It should e a ^ a pc 
1 /1 inches wide and a yard long. The strap is pinned in t e i ad es, 
of a V on the upper edge of the binder between the shoulder 
an end being brought over each shoulder and pinned on t e 
edge of the binder over each breast. . earn’)' 

A sling b a swinging bandage used to support the 0 
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land, and elbow It is made of a square of material folded in two, 
hagonally, to make a tnangle 

To apply Flex injured area Place triangle under arm with 
ipex of tnangle under elbow as in Figure 57 Bring bottom point up 
ner shoulder of injured arm Tie two points of tnangle in square 
cnot Be sure the knot is on one side or the other to prevent pressure 
m spine The apex of triangle can then be neatly pinned to give 
ldditional support 



Fio 57 Sling made with triangular bandage Sling u usualh applied over 
the clothing (Harmer Bertha and Henderson Virginia Textbook of the Pnn 
ciples and Practice of Nursing 5th ed The Macmillan Company, New York 
‘955 ) 


EARLY AMBULATION 


Early ambulation means getting the surgical patient out of bed 
and actually talking around within 24 to 48 hours after his opera- 
tion 

After an operation the body is upset Although the organic con- 
dition has been corrected, functional and nervous illness is likely to 
set in unless something is done at once to counteract it 

The autonomic nervous system reacts to the operation by stimu- 
lating the glands and mvoluntarv muscles The vital processes l>c- 
come disturbed and depressed Three systems, m particular, are 
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. h 

affected: the respiratory, the drc “'“ t d °^”p,u g th ,hc d bronchial tube, 
ing becomes difficult and mucus 0*“^ whcn inactive, 
The postoperative patient has very po stomach often be- 

because of congestion of the blood vessels. The stoma 

comes distended with gas. „ r „a„ rP , beneficial effects on 

Walking soon alter the operation prod ds is dimm- 

breathing, circulation, and digestion, am groups, and a 

ished. Walking brings into use most of the muscle g 
general return to normal is started without dc ay. ^ ^ beVl 
Both the patient and his family may a ppm 

strength to walk shortly after the operation. To ofet 'h P ^ 
hension the nurse should give them a convincing « P 1» ^ ^ 
good which early ambulation will accomplish * ^ he g ;,e 
assured that the physician will consider all facto the 

his orders. They should be told that walking will not P 
wound, hut will assist in the healing process. wou ld 

If the patient should continue to resist ambulati for quid 
deed he difficult for the nurse to insist that his prog wherc be 
recovery be carried out. He must be brought to the p 
no longer feels insecure. He should look fh^vard . l(1 bis 

to regaining his ability to return sooner than he cs] 
work-a-day life. . _: vcn to th c 

“Total nursing care”— the care and consideration g ^ Qpti . 
patient as a person, combining intelligent observation n( jing 

mistic attitude — is needed now more than ever, ior u 
the patient is essential to building his morale. standing. 10 

Carefully prescribed exercises in bed and whi e . 03? 

strengthen muscle tone and to stimulate normal unc 1 sU ^jtut* 
precede or accompany early walking, but they are no 
for it. f m0 et of 

Although the patient who can walk can take care o rocC dure 
personal hygiene, thus reducing the number of toilet P^ful a 
which the nurse has to give him, she must remain as " t j c nt' 
ever — perhaps even more so. Owing to the possibility o 44 

collapsing because of a sudden pulmonary infarction (see gity ( 

“Some Diseases of the Circulatory System” ) , or to the po t t 
f'arpfnll V dinfirviscd whllC tie 


“Some Diseases of the Circulatory System” ) , or to tne p ^ 
emboli forming, he should be carefully supervised while 
bathroom, the door of which should never be locked. ^ 
Since the patient’s stay in the hospital has been ve 
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shortened, the practical nurse will ha\e many more names of patients 
to remember — for more patients can now be admitted She will 
have to use more care to identify each patient positively before 
she gives him medicine If he is not in bed, she may have difficulty 
in locating him when the doctor makes his rounds 

In some hospitals, the bed may be too high for the patient to 
get out of it without using a footstool Some beds can be low ered bv 
the patient pushing a button Footstools are likely to slip The charts 
are usually kept at the nurse’s station, for patients are not allowed 
to read either their own chart or those of others Drainage tubes 
and bottles are hard to manage, but procedures are modified to 
meet new situations Easy chairs replace straight ones Handrails 
are put up along corridors Floors are sometimes mopped earlier 
in the day so that they will be dry by the time the patients are up 
and about, as slippery floors are especially dangerous Recreation 
rooms, lounges, and sun porches are opened up earfv so that patients 
starting out on their travels will have an attractive place to go and 
the companionship of others whose difficulties and efforts parallel 
their own 

The practical nurse should do her best to cooperate with other 
personnel to see that patients do not go into service or utihtv rooms, 
that they do not have access to the medicine closet, and that thev 
do not loiter near the desk of the head nurse or the nurse’s station 
In most hospitals they are restricted to areas designed for their 
comfort, where they will not interfere with the efficiency of hospital 
workers 

Points in getting out of bed which apply especially to earfv 
ambulation 

1 The patient will wear his own shoes rather than slippers They 
should be kept at his bedside, along with his bathrobe and a footstool 

2 Before the patient attempts to sit up, turn him with his knees 
flexed onto the side which has been wounded 

3 To avoid injury to the patient’s legs in getting out of a high bed, 
be sure he uses a footstool Hold the stool Ann so that it will not 
slip 

4. As the patient stands on the footstool for a few moments, have 
him cough so that he may raise any mucus in die bronchi Place your 
hands over his lower nbs to help him keep Ins abdominal waff from 
moving as he coughs 
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5. See that catheters, drainage tubes, and bottles are clamped 

in accordance with the doctor’s orders. hecomine faint. 

6. Watch the patient continuously to sec if he is b ° 

If he is, let him sit down or lie back in the bed unti e r ^ 

7 Before the patient takes any steps, be sure that his 

too much the firs, day, but, Jyg^ 
the proper support, win his confidence so that each time g 
bed he may look forward to promoting his recovery. 


SUMMARY 

General care of the surgical patient includes preoperative 
and preparing the recovery bed and the postoperative ^ 

simple techniques of surgical dressings given may be a ap 

the home. ^jrturbed 

The patient has to be prepared for surgery, yet kept un c( j 
and relaxed as much as possible. Some procedures will be pc c 
by operating room personnel, but to see that the preparation is 
is the responsibility of the nurse who gives preoperative ca ^ e ;^ ^ 
preparation begins on the day before surgery and is continue 1 
early hours of the day of the operation. . <j c 

After the patient has left the unit, the recovery bed is 
and the postoperative unit is set up. . 

When the patient returns from the operating room he is ass ^ 
to bed and placed in a safe and comfortable position. He rn ^ n 
given intravenous fluids or a blood transfusion. Since serious 7 
toms may develop, he is watched very closely, besides being g ^ 
frequent attention. He may be placed in Fowler’s position 
doctor’s orders. , ^ an . 

In the hospital the nurse is given individual instruction in ^ 
dling sterile goods and equipment; in the home she must be ^ 
scientious about handwashing, sterilization, and the handling 
sterile goods and equipment. . - n( jj. 

Sterile dressings — wet or dry — are applied under aseptic co 
tions and are wrapped and burned after use. , 

Bandaging is used to keep splints and dressings in place. ^ ^ 
not be comfortable if either too tight or too loose. Bandages ar 
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several types, adapted to particular situations To bandage skillfully 
requires much practice 

Within a da) or two after an operation, the doctor considers 
the possibility of helping the patient to reco\er more quickly by 
getting him. to walk Since usualty neither the patient nor his family 
are confident in the patient’s ability to do this, the nurse adopts the 
attitude of the doctor in lending encouragement and help 

At the same time she is very watchful to note the patient’s con- 
dition and reactions, so that although he may not make much prog- 
ress on any one day, his morale will remain high, and he will 
constantly go ahead 

Questions 

1 What is the purpose of preoperative care 1 * 

2 What do the doctor’s preoperative orders include’ What proce- 
dures are performed the day preceding the operation’ 

3 List possible treatments, data to be recorded, and facts to be 
reported on the day of surgery 

4 After the patient is taken to surgery what is done m the unit by 
the nurse’ 

5 How should the patient’s head be turned when he returns from 
surgery’ 

6 If a patient is receiving a blood transfusion, what symptoms should 
the nurse watch for’ 

7 Why should the patient be turned often’ 

8 After how many hours should the patient’s inability to void be 
reported’ 

g Define the term “wound ” 

*0 What is surgical asepsis’ 

1 1 Describe “handscrub” in detail 

la How long should each of the following be boiled for sterilization 
m the home (a) rubber goods, (b) glassware, (c) instruments’ 

13 Describe how to open (a) a sterile package, (b) a sterile can or 
Jar 

»4 For what reasons are surgical dressings applied’ 

15 In what direction should adhesive be pulled to avoid reopening 
a wound’ 

16 Flow may old adhesive marks be removed’ 

17 Why docs a nurse wipe away from a wound when cleansing the 
surrounding area’ 
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18. Under what conditions is a wet sterile dressing .Stressing? 

,9. What data are recorded after applying a 've ^nlc jress, g 

20. In what situations is Fowler’s position sometimes used. 

21. Describe this position. 

22. What are bandages used for? f ™tton gauze 

23 . Tell briefly the particular use for bandages ma elastic, 

or linen, flannel, unbleached cotton, loose-meshed materia , 

and crinoline rolled in plaster. 

24. Discuss how to apply a bandage. 

2*. Name some of the bandages described m this chapter. 

26. Be ready to identify each type as you see it demons 

27. What is meant by “early ambulation”? 

28. What effect does an operation have on the surgical Ip 

29. What benefits should the patient derive from ear y a ^hen 

30. What can be done while the patient is still in e , 

muscle tone? To what extent is this a substitute f P r ^ 1 “X oom ? 

31. Why should the patient be supervised while he » m tne : hcf 

32. What new difficulties may the nurse encounter in identi y 

ambulatory patients to give them medication? . . t jj C 

33. Name some other changes in hospital conditions cau 
increased use of early ambulation? 

34. Discuss the advisability of restricting ambulatory patien * j en t i» 

35. What observations should the nurse make while t e p 
getting out of bed, and standing, preparatory to walking. 

36. What should she do if the patient appears faint? 
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SOME DISEASES 
OF THE NERVOUS SYSTEM 


IMPORTANT SYMPTOMS OF NERVOUS 
DISEASE * 


Delirium is a state of mental excitement and agitated confusion 
m which the patient is not in complete contact with his environment 
Delirium occurs in illnesses which affect the nervous system, espe 
ci ally in those due to infections, and intoxications One kind of 
delirium is delirium tremens, which is seen m acute alcoholism 
Patients with dehnum are often frightened, and have hallucinations 
that arc frequently horrifying They cannot interpret their environ- 
ment correctly, and may harm themselves or their nurses The 
patient with delirium should he nuiscd as if he were a frightened 
child Constant reassurance, rest and quiet, and sedatives given 
under medical supervision usually accomplish far more than vigorous 
restraints 

Coma is a state m which awareness is lost and the pauent does 
not respond to external stimulation This ma\ be the consequence 
of many things, principal among which arc drug intoxication* 
strokes, infections of the brain, diabetes, and uremia The patient 
* See also Chap 15 *Tt« Nervous Svstcm 
659 
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in coma requires .he most <fli «*“ «• 
less, he must be turned often, bathed reg ), t he usual 

skin irritation to prevent bedsores. Since e H - s boK(:ls a „d 

way, he must be fed by stomach tube or > j nccc s»ry 10 

bladder may not funct.on properly, and >t > * unab lc 

ca.hetcri.ze the bladder or give an be removed 

cough, and the mucus in his throat and bronchi must d 
by suction. Good nursing care is the most rmportant part 
treatment of a patient in coma muscles, which 

Convulsions arc sudden, violent contractions be gen- 

result from various kinds of disease of the beam- * onsc jousne* 
cralized, and when they are, the patient always 1 ^ called 

When they arc restricted to one part of the bod), J an d 

local convulsions. When they start rn one part ot tn 
spread, they are called Jacksonian. „cnrrcnt convul- 

Epilepsy is a condition in which patients ha 0 ,|, cr in- 

sions, mild and severe, over many months or >' cars - 1 scars 

stances, however, the convulsions arc due to tumors, a when the 


stances, nowever, un. - . t 

from injuries, or to tetany.) The nurse who is presen 
: « • . . -mo,-...® hpin to tne 


The nurse who is presen 

patient has a convulsion can be of enormous help to t t law- 
making very careful notes of the sequence of events, sin 
ing how a convulsion began and what course it follow » . 

can often make a diagnosis. The patient should be P™ 
hurting himself in the course of his thrashing around. en the 

arc rare in which it is necessary to insert an objec ^ ^ ^ 
teeth. Patients frequently bite their tongues, but they ^ jonc 
first few seconds of the convulsion before anything can . e j p f u l in 
to prevent it. Fortunately, there are medicines which are ^ 

reducing the frequency of convulsions. These rnc< ^ lC,r j^ f . v er tb £ 


0 ^ t nsions. inoc eV cr t& c 

others, have undesirable effects in some patients, and w 1C ^ . 5 he 
retting drowsy or staggering 


nurse sees an epileptic patient getting drowsy — - — 
should call it to the attention of the physician. . ^ ^ost 

Hemiplegia is a paralysis of one side of the body, w t jjere 
commonly results from vascular disease of the brain, alt o 
are many other causes. It is the commonest neurologies ^ j-^bs 
which requires prolonged nursing attention. The wea 'C n ^ 
are most often spastic (characterized by spasm). A muse e ^ 
spastic when it is made to contract by stretching it. P 
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frequently become deformed and painful unless the nurse helps the 
patient to stretch them gently at least daily The hemiplegic patient 
sometimes can do much for himself and should be encouraged to 
do as much as possible, more often, he has to be helped in every- 
thing 

Paraplegia is a paralysis of both legs, usually resulting from 
injury to the lower spinal cord, but seen also in such conditions as 
multiple sclerosis and poliomyelitis 

Quadnplegia is the term employed when both the arms and 
legs are involved Except in the early stages of poliomyelitis, the 
bladder and bowels are not affected, and sensation is normal In 
spinal injuries and m multiple sclerosis, however, there usually is 
reduction or loss of sensation and loss of control of bladder and 
bowel function This, of course, makes the nursing problem much 
more complicated Bedsores occur easily in paraplegia and quad 
riplegia, and only the most scrupulous care of the skin can pre 
vent them 

Aphasia is an inability to produce speech or to make one’s 
speech understood by others, because of a brain lesion It is a fre 
quent complication of right sided hemiplegias in right handed per- 
sons and of left sided hemiplegias in left handed persons In all 
instances the patient can understand what is said to him, and can 
carry out commands, but he is unable to make himself understood 
It is important to realize that these patients are usually capable of 
normal thoughts and normal feelings They become \ ery frustrated 
by their difficulty in commumcaion The good nurse, aware of this, 
is sympathetic and helpful Often the nurse is able to work out 
methods to make the patient understand and to help him make 
himself understood by routes other than speech 

SOME DISEASES OF THE NERVOUS SYSTEM 


Acute anterior poliomyelitis is also called * infantile paralvsis * 
though other names are given to the disease, which affects chiefly 
infants and children In recent years, however, adults arc affected 
almost as frequently as children It is an infectious disease which 
starts out with fever, headache, stiff neck, and stiff back Fortu 
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nately, in the majority of instances it “^iXstte motofeS 
however, the virus which causes the disease lodge > n in ^ 

rfST spinal cord. Then paralysis late place 
with rapid paralysis there is a varying degree p h paralysis 

for a few days or week.,. In comparatively ™ ^ugh 

remains complete and permanent, but most patien 
function to get along in life. packs and 

Pain in the early stages can be controlled ™th h ^ musc les 

suitable medication. Some patients develop paralyse ^ has 

Of respiration, and a mechanical dewce of one so ^ ^ „ the 


of respiration, and a mecnamcai ucv.ee «■- — j, t 

to bemused to help them breathe. The best known of , 

iron lung. The care of the patient in the iron lung 

nursing specialty in itself. dancer, intensive 

When the patient is beyond the point of d g ^ making 
physiotherapy is begun and continued until the p h ; m . 

the most and best use of the muscle power which has be ^ 

Cerebral palsy is a condition present at birth wBicn ^ bJ 
with normal muscle action hdcause of a brain lesion if 
the medical profession as spastic diplegia). Includ dc f 0 nniti» 
arc a multitude of disease states that result in congenital Jc j. 

disorders sometimes associated with convulsions and „ t 

cicncy, etc. For practical purposes, these children g nta ll) 

divided into those of normal intelligence and those who ax . ^ 

defective. The former can be trained physically and psy c rC) 

to live happy and useful lives. If the mental deficiency 0 ( 

the latter are better off in an institution, removed from t e 
competitive society. . . stiffness of 

In some cases the “palsy” is a form of spasticity o .y^sis, 
the muscles. In other cases, involuntary movements, calle - ntcr . 
or chorea, or dystonia, produce the equivalent of palsy / 
fering with coordination. d p3- 

The training of such children requires the most pro ^eir 
ticnce and courage on the part of the children, their farm * > 
nurses, or the therapists. beg 10 ' 

Progressive muscular dystrophy is a rare form of ° lS ® vvas ting 
ning in childhood or adolescence that is characterized by 
of the muscles, of unknown cause, which tends to run m d y. 
The weakness begins in the shoulder muscles, and then very g 
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ally spreads to involve the other muscles of the bod), lastly the face, 
forearms, hands, and legs Generally, the younger the patient when 
the disease begins, the more rapidly it spreads, and the more com- 
plete is the disability When very young children are affected, they 
are usually confined to a bed or a wheel chair by the age of 1 2 or 
13 When older persons are affected, they may never get more than 
a moderate degree of weakness in the shoulders and in the hips 
Bladder function and bowel function remain normal even v\hen 
complete muscle paralysis is present 

Multiple sclerosis is a disease of young adults ( 15 to 35 years) 
which generally runs a remitting and relapsing course, producing 
visual disturbances, sensory disturbances, paralyses, incoordination, 
and loss of bladder control In more severe cases, it may produce 
complete blindness, paraplegia, or even quadnplegn The disease 
has wide variations Some patients may progress rapidly to complete 
and permanent disability or death within a few months, others may 
have only a few fleeting symptoms for a few days each year Every 
hospital for the chronically ill has many patients with multiple sclero- 
sis This is usually the group which has developed paraplegia with 
bladder troubles Only the most scrupulous nursing care can pre 
vent kidney infections and bedsores The intelligence of the patient 
remains unaffected 

Parkinson’s disease is a disorder which was known for many 
years as the “shaking palsy ” The disease is of unknown cause, and 
begins in late middle life or in old age 

A slowness of movement and a fixity of facial expression is 
usually the first sign of the disease After a few months or vears, the 
characteristic tremor is noticeable There is a rhythmic shaking of 
the fingers and the hands, which spreads in severe cases to involve 
the arms, legs, head, and trunk A peculiar kind of stiffness of the 
limbs, called “cog-wheel rigidity,” is almost alwavs present Intel 
Jigencc usually remains normal 

The course of the disease and the disabihtv caused by it is 
variable Some patients continue to work and enjov life despite a 
rather severe sinking Others must be admitted to hospitals for 
chronic diseases 

In handling such patients it is important to encourage them to 
keep active Manv of them tend to give up the fight agam«t the 
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disability, and only firm an< * ^ n T from Pippin S »>° 3 

families, nurses, and doctons can keep t 
premature helplessness. 


CEREBRAL ACCIDENTS 

Cerebral hemorrhage, thrombus, and upl large 

experienced in elderly individuals. These conditio h( £„.. m 

share of those individuals requiring nuismg : or apo p,„y. A 

of these three conditions is commonly called > in the 

cerebral hemorrhage is caused by a rupture of outcome is 

brain and results in such severe brain damage 
fatal in approximately 95 per cent of cases. t j, e rrrt® 

A cerebral thrombosis consists of a plugging , ? u pet- 

arteries to the brain, caused by hardening of t e a applied hi 
imposed clotting, resulting in damage to the bra: n ^ b!oo d 

any one or more arteries because there is a lack or sutnci 
supply to these cells. . „ 0 f the 

A cerebral embolus is caused by a clot lodging forain 

1 • t.i tn the area oi . 


arteries of the brain with resultant damage to the area o heart) 
supplied by that artery. The clot usually originates lro brtal ! 

secondarily to disease of the heart itself, and after orteri^ 

otrp-im Hardening ot tnc 


off, travels by way of the blood stream. Hardening o ^ ^ese 
of any part of the body may give rise to an embolus. ^ ot j ie r, 
conditions affect largely either one side of the brain o ^tc 

there will be a paralysis of the arm, leg, and face o 
side. A paralysis of this type is called a hemiplegia . a cd&& 1 


Symptoms. The symptoms of a cerebral 


• of tb e 


(hemorrhage, thrombosis, or embolus) vary with the ^^^Qcjated 


damage and the location. Usually the onset is abrupt an 
with a generalized convulsion and loss of consciousness.^ ^ j^d 


this, there is apt to be stertorous breathing with turning c- 
toward the side of the brain damage and loss of rnoV ^ n } 5 f ^ _ a tJect 
plegia) of the arm and leg which has become paralyzed. ,^ oU gb 


may remain unconscious for several hours or several days,^ 


improvement, if there is going to be any, will usually a PP e . con si5< 
third or the fourth day. Ominous signs which precede dea 
of deepening coma, increased amount of sweating, rising te P- 


and pulse rate, and intermittent gasping respirations. 
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NURSING CARE OF THE HEMIPLEGIC PATIENT 


There are few conditions that require more skill and ingenuity 
on the part of the nurse than the care of the hemiplegic patient 
The unconscious patient presents a particularl) challenging problem 
During the initial stages, if the patient is in deep coma, he will not 
be able to swallow, raise mucus, control his bowels, or protect him- 
self in any way Feeding should not be tried until it is clear that 
the patient can swallow At this time feeding should be given in 
cautiously small amounts It is preferable that the patient does not 
lie on his back, since mucus from the mouth will collect in the back 
of the throat and be sucked into the trachea and lungs during the 
process of breathing Also, the airway may be obstructed as a result 
of the jaw and tongue falling backward against the back of the 
throat, which can always be detected by the presence of snoring 
The problem can best be solved by having the patient lie either on 
his side or practically on his abdomen Care of the mouth should be 
given frequently, in accordance with the methods described else- 
where (Chap 27, “General Care of the Patient”) Usually the pa- 
tients are incontinent of feces and urine, therefore constant attention 
with pads is necessary to keep them dry so that they will not develop 
bedsores They should be turned from side to *ide every hour to help 
keep mucus from collecting in the lungs, which would result in 
pneumonia or collapse of areas of the lung 

Many individuals are fortunate enough to recover completely, 
while others recover only partially but can be helped to return to a 
useful and acti\e life by patient and careful management Encour- 
agement is very important, and all signs of improvement must be 
emphasized for the patient's benefit Those who have a paralysis 
affecting the right side of the body, if they arc normally right- 
handed, may lo<?c the pow er of speech Special re-education is usually 
necessary if this is so On the side of the paralysis, the tendons in the 
arms and legs tend to contract so much that the fingers, wrists, 
elbows, shoulders, knees, and ankles arc in a flexed position Gentle 
exercises sev eral times a day , promoting straightening of these joints, 
will help to prevent flexion ^Nhcn the patient is in bed, it is im 
portant that the bedclothes over the feet not be tight, since this 
tends to cause foot drop If the board or pillow is placed at the lower 
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end of the mattress perpendicularly and 

hoard of the bed, the bedclothes may b = P'““ the rfU 

taking the pressure off the feet. A ptllow should l be kep^ ^ ^ (o 
on the affected side to prevent! tdductron < latera n y along 
the side. Pillows or even sandbags shouldbeplacd ^ 

the paralyzed leg to prevent outward rotatton of the ^ , 

a soft rubber ball or sponge-rubber pads in the alt 
good exercise to restore muscle power d and 

It is generally felt that the pat.ent should b< : got out ol^ & ^ 
placed in a chair as soon as reasonably possible, as it ^ 

of encouragement and decreases the complication , 
monia and bedsores. Judiciously placed pillows as well 
changes of position are necessary. e ; t her 0 f 

As a help to first sitting upright in bed, a small i rop , : q{ 

window cord or braided bandage, can be tied, to c bc( j 1 

the bed and brought up two-thirds of the patient s g ^ 
This rope should be arranged so that he may grasp Himself 

his good hand. He should be taught to use both aims to pu ^ 

to a sitting position by holding the paralyzed hand in posi 
rope with the good hand. ... usua lly 

The first attempts at helping the patient to walK ta j cen 

require the assistance of one or two others, and shou 


slowly and cautiously. . nr ocedut c 

Standing by the side of the bed is the first step in this p , cc£ j 
for the patient who can be assisted by the use of two c ia ' r * c3C h, 
so that he can lean on the backs of the chairs with one han ^ oU ld 
(The paralyzed hand may need to be placed in position, an^ {bc 
be, even though there seems to be no use in doing so.) ^ va jH 

patient is able to hold himself up, he may proceed to attemp ^ 
ing with the aid of others for his support. A distinct ^P^^er. 
stage is to have the patient use an ordinary straight chair as a^ 

This may be done by having him stand behind the chair, r 
hands on the top round, and push the chair across the °° ^ 
chair will provide the support and confidence which he nee ^ ^ 
The hemiplegic patient should be taught to take care 
personal needs and cleanliness; to dress whenever possible, 
carry on as much as possible by himself without help. V of 
only those who do not have widespread brain damage, se 
other various diseases can be successfully rehabilitated. The eg 
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motivation which the patient possesses is frequently the hey to sue 
cess, but the minor items described above are very important steps 
in achieving the successful outcome 


SUMMARY 


This chapter covers ( i ) some symptoms of nervous disease, 
(2) some diseases of the nervous system, (3) cerebral accidents, 
and (4) mental illness 

The symptoms described are delirium, coma, convulsions (par 
ticularly m epilepsy), paralysis as in hemiplegia, paraplegia and 
qmdriplegia, and aphasia 

The diseases of the nervous system include acute anterior polio 
myelitis, cerebral palsy, progressive muscular dystrophy, and multi 
pie sclerosis 

Cerebral accidents include cerebral hemorrhage cerebral throm 
bosis, and cerebral embolus 

In all nervous disorders, hygienic procedures should be earned 
out with care But fully as important is the constructive attitude of 
those who mmister to patients in these groups for their total care 
requires sympathy, courage, patience, and ingenuity 


Questions 

1 Describe (a) dchnum (b) coma, (c) convulsions 

2 What is the difference between local and Jacksonian convulsion*? 

3 What are some of the causes of convulsions m epdepsy? 

4 "What can be done to keep an epileptic from hurting himself? 

5 What two symptoms of epilepsy warrant the nurse calling the 
doctor at once? 

6 What is hemiplegia? When is a muscle called spastic ? 

7 W hat is the difference between hemiplegia and paraplegia in so fat 
as the extent of paralysis goes? 

8 What condition of the parahtic patient makes nursing more than 
ordinarily difficult 3 

9 Discuss the ability of the patient suffering from aphasia to under 
stand others and to make himself understood 

10 W*hat is the usual mental condition of the aphasic patient 3 
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11. What are some of the early symptoms of poliomyelitis? 

12. What is the cause of poliomyelitis? 

13. What is an iron lung? > 

14. Discuss the two main classes of children affected with ceret 
palsy. What can best be done for each of these groups? 

15. Discuss progressive muscular dystrophy. 

16. What disturbances occur in multiple sclerosis? 

17. By what name was Parkinson's disease formerly known? What 
the first signs of the disease? 

18. Should patients with Parkinson’s disease be encouraged to 
active? 

ig. At what age are cerebral accidents generally experienced? 

20. What are the prevailing conditions in cerebral accidents? 

21. Name some ominous signs which precede death as a result c 
cerebral accident. 

22. Why should the hemiplegic patient lie on his side while he 1* 
a coma? 

23. Review some of the main considerations in nursing care of 
hemiplegic patient. 

24. Describe how chairs can be used to advantage when a hemipk 
patient is learning to stand. 

25. What hemiplegic patients have a chance of being rehabilitat 
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SOME INJURIES TO AND DISEASES 
OF THE MUSCULOSKELETAL SYSTEM 


DISEASES OF MUSCLES 


PARALYSIS 

AVhen a nerve to the muscle is either damaged or becomes 
infected, as m poliomvelitis, the muscle becomes paralyzed, since 
the movement of muscles is controlled by the nervous system Other 
hinds of damage to the nervous system may produce the same result 
Atrophy, or wasting, of muscles The unused muscles gradually 
become atrophied, that is, they shrink in size and waste away In 
many long term illnesses, particularly t> phoid fever, the muscles 
become weak from disuse and lack of adequate nourishment When 
this occurs, convalescence is very much prolonged, consequently 
the patient has difficulty in moving his muscles for several weeks or 
even months after the disease itself has been cured When a patient 
is confined to bed for a long time, the doctor may order certain 
exercises as part of the physical therapy program 

Exfrcisfs The exercises prescribed by the doctor are for the 
purpose of correcting, remedying, and preventing muscle weakness 
"ind deformity The exercises maintain genera! muscle tone, 
GG9 
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strengthen muscles which arc impaired or injured, and 
immobile muscles to perform them A by lho se 

require special knowledge and dull, and requ « ^ 
who have specialized in physical therapy. For 0 f the 

cises should be given the patient except on the ^ adt, 
physician and under the direction of the phys.cal thcrapm *. ^ 

practical nurse is properly instructed and “Pf' 1 * ’ * d for 
that the patient follows the program of exercises m PF ’ nK 

him. In this way she can help to shorten ins period of ^ ^ 
and take part in preparing him for crutch walk ang d ic 

ambulation. (Sec Cliap. 58, “Nursing Care of the O V- 

Patient”) . in trichi- 

Infections. Bacteria and parasites in rare instances, as ^ 
nosis (caused by a parasite), may invade muscle tissue t 
case in the muscle (myojtffr). . mu sclc 

Injuries to muscle. Prolonged or unusual exercise * 
stiffness. Generally the pain and stiflncss arc not serious o ^ 
duration. Sometimes after cold or exposure following unu 
tion, attacks of intense pain may occur in certain muse e MB 
Stiff neck and lumbago arc two common forms or this ^ 

Kest, local heat, and sometimes massage will usually re i 
condition. fl u erS a re 

If the musclc is stretched to an extreme, the muscle 
ruptured with subsequent hemorrhage, and if the strain is 
enough the tendon also maybe ruptured. u ; r e 

Tumors. These arc often malignant and in that^ case r q 
radical surgery. (See Chap. 51, ‘‘Malignant Tumors. ) 


INJURY TO BONES 


A bone may be broken (fractured) completely, or in sue ® 
that only one side is broken as in a grcenstick fracture. A ^ 

fracture is an incomplete break of a long bone, seen m c ^ 
where the bone is splintered only on one side. When the en a 
bone or bones penetrate through the skin, the condition is ca ^ 
compound fracture which is subject to infection because t a 
are exposed to the air. Bone tumors or cysts may be the site ^ 
pathological fracture. When a bone end is pushed out of t c 
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capsule, it is dislocated, and may be associated with a fracture 
When a bone is broken, there is an immediate bleeding from the 
surrounding tissue and marrow, which forms what is called a frac- 
ture hematoma When healing begins, new cells grow out from the 
penosteum (the covering tissue of the bone) These new cells pro- 
vide the structure for mineral deposits to form the bony callus 
which surrounds a fracture site After healmg is completed the 
callus is absorbed, and the bone generally assumes its original 
shape 

Treatment is designed to aid in the process of mending and 
regrowing bone structure The physician sets the bone ends together 
whereby he forms a straight line Healmg takes place at the joined 
ends and sides of the fracture A plaster cast is usually applied to 
hold both bone ends together (See Chap 58, “Nursing Care of 
the Orthopedic Patient ” ) 

The joints near the fracture may also be injured, either com- 
pletely dislocated or partially sprained, with tom ligaments and 
damaged cartilage When this occurs there is bleeding into the joint, 
which tends to prevent further motion of the tense painful jomt 
The surgeon will treat the condition in such a w ay that the swelling 
and pain will subside, and the patient can begin exercises 

CONGENITAL AND DEVELOPMENTAL ABNORMALITIES 

These include a large group of diseases where the bones and 
joints are improperly formed, such as club feet and congenitally 
(present at birth) dislocated hips As the child grows in the mother’s 
uterus, development may be abnormal, as with spinal curvature, 
knock knees, and flat feet Abnormal deaelopment may also be 
caused by dietary deficiency, as in rickets (a \1tam1n-D deficiency) 
Surgery and orthopedic appliances do much to relieve these 
conditions 

Infections of bones and joints. Infections are encountered in 
decreasing numbers through the use of penicillin and other anti 
biotics Infected bone — osteomyelitis — may ansc following injury 
when the bacteria get directly into the bone, as in compound frac- 
tures, or are introduced by the blood stream, as in tuberculosis 
Septic arthritis, or joint infection, mav also originate by blood- 
borne or dircctlv introduced bacteria Surgical drainage of the pus. 
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malignant) tumors or cysts (sacs with dis frequently the site 

or other material), require surgery. Bones q 

of metastatic tumors from prostatic, breast, g 


degenerative diseases 


When a person is less acttve, his bones lose ;nact; rity of 

called osteoporosis or softening, such as occurs 1 So[t bone s 

old age, or when a patient stays in bed lor long pen 
fracture easily 


Repeated joint motion over the years tends to i wear 

- Ige. Joint degeneration produces p jegenera- 


injure cartilage. Joint degeneration pronuccs F“““ df . gen era- 
either as a result of prolonged irritation and wear b bo dy 

tive arthritis— or as a result of joint reaction to the gene 
disorder of rheumatoid arthritis. 


ARTHRITIS 


of 


Arthritis is a general term which is applied to \\fpe is 

and disabling 


joint inflammation. The most common and disa b 
rheumatoid arthritis. Other diseases associated with join - a j 


1 artnritis. utner aiseases a»uciai.ci* ■« ^ ^ aCtc na» 

mauon are rheumatic fever, gout, and a large variety ° ntS) 
infections. Since the introduction of effective antibac e a fly 


uuauuiia. OIUUC lilt miiuuuv,uui. V. . _ rC j 

the frequency and severity of true infectious arthritis 

decreased. . outstanding 

Rheumatoid arthritis. Joint involvement is the ^flam- 
feature of rheumatoid arthritis. The disease may produce ^ QO g 
mation in many other tissues, however. Most prominen ^ ofe 
these arc muscles, peripheral nerves, skin, eyes, and, mU . r jj C U' 
rarely, the heart. When the heart is involved, confusion wi 


matic fever is easily possible in some cases. Hividu^d 

The cause of rheumatoid arthritis is not known. 
with the disease, however, often can associate the onset^ o a 
or subsequent attacks with various types of stress and strain 
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fatigue, emotional shocks or conflicts, severe exposure, operations, 
childbirth, infections, and injuries 

The course of rheumatoid arthritis is vanable with regard to the 
number of joints involved, the severity, and the duration Some 
patients suffer one attack and then enjoy complete relief for years, 
or, indeed, the rest of their Jives In contrast to these comparatively 
fortunate individuals are those with a severe progressive involve 
ment Early m the course of illness the joints are subject to inflam 
matory change and are swollen, painful, tender, and stiff The 
degree of inflammation tends to limit the joint motion at this stage 
With continued joint involvement for a period of months, there is 
great danger of damage to joint cartilage and soft tissue, as well as 
to the muscles which should move the joints, and gradually motion 
may be lost If joint motion is not maintained while the disease is 
active, there is danger of further progression over the months and 
years, with complete loss of motion due to bony union across the 
joint spaces When this occurs it is termed ankylosis 

Rheumatoid arthritis of the joints of the arms and legs is more 
common in women than in men The variety which is confined to 
the spine and sacroiliac joints, in contrast, is more frequently en 
countered in men When severe, it may result in complete rigidity 
of the neck and back 

Nursing care in rheumatoid arthritis is necessary sometimes 
during acute early stages of the disease More commonly, however, 
it is required in severely crippled chronic cases In the majority of 
patients, nursing care is not necessary, since they can be taught the 
essentials of treatment and are able to carry them out without help 
from others 

The treatment of rheumatoid arthritis is directed toward both 
the improvement of the general condition of the patient and also the 
maintenance of normal joint and muscle function 

Rest Bed rest for weeks or months is often an important part of 
treatment It should be emphasized that exercises for joints and 
muscles are performed regularly Many patients who do not under 
stand this arc fearful of long periods of rest because of the danger 
of loss of mo\ ement in joints The object of rest in bed is to combat 
the chronic fatigue often present and to direct all of the patient’s 
resources toward overcoming the disease Constant attention to 
proper positioning of inaoUcd joints in bed is necessary to prevent 
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attention to avoid pressure sores is required. - b!t; on)y it the 

Understanding the patient. Adequate res P > , 

patient is relaxed. Since many patterns are tarfu! 
and dread the possibility of dependence ™ ^ "’emotional prob- 
be difficult to attain. This is especially trnd ■ disturbing 

lems (involving relationships with key 'mbsiduals) do 

factor. A helpful, confident attitude on ibepartofthenume ^ ^ 
more in these difficult situations than any other srng ■ F ob . 

men.. Coupled rvith this, a sympathetic understanding 
lems raised for the patient by his illness often ensures P 

cooperation in the treatment program. . hc lp- 

Heat in the form of hot tub baths, ho. packs, or hot soaks* wr 
ful in reducing pain, increasing the mobility of th J I ’ ^ 2 

reducing painful muscle spasm. Hot baths should 0 6 , 

temperature of toa" to to 4 “F. (38.8“ .0 40*C.). F ? ien ^ rt0 
need help in getting in and out of tubs. If too d ®hkd , 

rely on hot wet packs and hot soaks, and omit baths ti j w 

is able to move with greater ease. Some form of heat is jj ot 

the involved joints at least two and preferably three times • ^ 
soaks for hands and wrists and ankles and feet are bes g ^ 

jo minutes at a temperature of io6°F. (4i.i°C.). Ho " ^* 1 ? 

are useful because they can be given to almost any area o 
and do not require the patient to leave his bed. Active 

Exercises are performed after the application of ca . ^ 

exercises prescribed by the doctor or a physical therapts 
greatest value in maintaining joint motion and muscle u ^ 
Passive motion of joints should be done only when presen e 
doctor and only in patients whose pain is too acute for them 0 ^ 

cise actively. If carefully and skillfully performed, it is be P_ 
obtaining the confidence of the patient and in encouraging ^ 
start to move his joints himself. There is no substitute for 
performance of exercises, and the importance of active exe 
after heat, cannot be overemphasized. , n fc 

Anlirheumatic drugs. Salicylates, of which the best kno'' ^ 
aspirin, arc still the most widely used drugs in rheumatoida 
They should be given regularly in the prescribed doses. The n t 
agents, of which ACTH, cortisone, and hydrocortisone are t e 
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widely used, are usually more potent in antirheumatic effect. Their 
exact role in treatment has not yet been decided because of the high 
incidence of undesirable side effects resulting from their prolonged 
use, and their apparent inability to influence favorably the basic 
course of the illness. Injections of gold salts are used by many physi- 
cians, but there is no general agreement as to their usefulness in 
rheumatoid arthritis. 

Diet. Patients with rheumatoid arthritis should receive a varied, 
well-balanced diet which contains more than adequate essential 
minerals and vitamins. Bed patients are usually underweight and 
often have poor appetites. They should be encouraged to take 
enough food to gain weight. The addition of supplementary vita- 
mins A, B, C, and D may be advisable. Overweight patients should 
be on weight-reduction diets, especially if the weight-bearing joints 
are involved. 

Orthopedic measures play a large part in the management of 
patients with joint damage due to rheumatoid arthritis. Plaster 
shells for the prevention and correction of permanent flexion (bend- 
ing) of knee joints are extremely useful. Ambulation (walking 
about) is made possible for patients with severe knee-joint damage 
by the use of either elastic kneecaps or long-leg braces. Traction 
(pulling of muscles) is used principally in instances of knee, hip, 
and cervical spine involvement. Other commonly used aids arc foot 
plates, cock-up splints for hands and wrists, and plaster shells and 
jackets for patients with back involvement. All apparatus which 
restricts joint motion should be removed at prescribed intervals so 
that exercises for the joints concerned can be carried out. Surgical 
measures to improve function of various joints are helpful in care- 
fully selected patients. 

DEGENERATIVE JOINT DISEASES 

This condition is less properly known as hypertrophic arthritis, 
or osteoarthritis. It is the result of wear and tear and is encountered 
most frequently in joints which function improperly because of pre- 
vious injury or postural defects. Since it is present in nearly all 
middle-aged and elderly people it is extremely common. The joints 
most commonly involved arc the spine, hips, knees, and the terminal 
(last) joints of the fingers. 
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attention to avoid pressure sores B require . on i y if the 

Undemanding the patent. Adequate rest .* P°^ 
patient is relaxed. Since many pat.ents are fearful for ^ 

and dread the possibility of dependence on prob . 

be difficult to attain. This is especially true if .an disturbing 

lems (involving relationships with key ' ndlvld “' S .>, c ma y do 

factor. A helpful, confident attitude on .he ^ “ 0 , treat- 

more in these difficult situations than any other smgle^P ro b- 

ment. Coupled with this, a sympathetic understanding 
lems raised for the patient by his illness often ensures P 
cooperation in the treatment program. -w is help- 

Heat in the form of hot tub baths, hot packs, or h an d 


Heat in the lorm oi nor iul» ^ r”’ . 

ful in reducing pain, increasing the mobility r of h J ^ a 


ful in reducing pain, llf1 , riven 

reducing painful muscle spasm. Hot baths sho often 

temperature of io 2 ° to io 4 °F. (38.8 s to 

need help in getting in and out of tubs. If to ° d ^ lc ^ thc patient 
rely on hot wet packs and hot soaks, and omit baths t . ^ for 
is able to move with greater ease. Some form of heat is jf 0 t 

the involved joints at least two and preferably three tunes r ^ 
soaks for hands and. wrists and ankles and fed .are om ^ 

10 minutes at a temperature of io6°F. (41.1 <-*•)• no . c bod> 
are useful because they can be given to almost any area o 
and do not require the patient to leave his bed. Activ< 

Exercises are performed after the application of e * 0 ! 

exercises prescribed by the doctor or a physical therap 
greatest value in maintaining joint motion and muscle ^ 

T> — ininic chntild Vip ftnne nnlv when presenoea 


greatest value in maintaining joint mouuu d by 1 

Passive motion of joints should be done only when presen e ^ ^ 
doctor and only in patients whose pain is too acute for t em ^ 
nively. If carefully and skillfully performed, it is e P { 


UUllUl ... I 

cise actively. If carefully and skillfully performed, **■ t 

obtaining the confidence of the patient and in encouraging ^ 
start to move his joints himself. There is no substitute f°* 
performance of exercises, and the importance of active 
after heat, cannot be overemphasized. , n 

Antirheumatic drugs. Salicylates, of which the best 
aspirin, are still the most widely used drugs in rheumatoid 


uie must wiuciy uscu uiugs ncW - 

Thev should be given regularly in the prescribed doses. ® 

. aptu .. — i,,.rir^rr«rt!«onc are tnc 


incy suuuiu uv. gi.t-u m un. 

agents, of which ACTH, cortisone, and hydrocortisone are 
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widely used, are usually more potent in antirheumatic effect Their 
exact role m treatment has not yet been decided because of the high 
incidence of undesirable side effects resulting from their prolonged 
use, and their apparent inability to influence favorably the basic 
course of the illness Injections of gold salts are used by many physi 
cians, but there is no general agreement as to their usefulness in 
rheumatoid arthritis 

Diet Patients with rheumatoid arthritis should receive a varied, 
well balanced diet which contains more than adequate essential 
minerals and vitamins Bed patients are usually underweight and 
often have poor appetites They should be encouraged to take 
enough food to gain weight The addition of supplementary vita 
mins A, B, G, and D may be advisable Overweight patients should 
be on weight-reduction diets, especially if the weight-beanng joints 
are involved 

Orthopedic measures play a large part in the management of 
patients with jomt damage due to rheumatoid arthritis Plaster 
shells for the prevention and correction of permanent flexion (bend- 
ing) of knee joints are extremely useful Ambulation (walking 
about) is made possible for patients with severe knee-joint damage 
bv the use of either elastic kneecaps or long leg braces Traction 
(pulling of muscles) is used principally in instances of knee, hip, 
and cervical spine involvement Other commonly used aids arc foot 
plates, cock-up splints for hands and wrists, and plaster shells and 
jackets for patients with back involvement All apparatus which 
restricts joint motion should be removed at prescribed intervals so 
that exerases for the joints concerned can be earned out Surgical 
measures to improve function of various joints are helpful in care- 
fullv selected patients 

DEGENERATIVE JOINT DISEASES 

This condition is less properly known as hypertrophic arthritis, 
or osteoarthritis It is the result of wear and tear and is encountered 
most frequently in joints which function improperly because of pre 
mous injury or postural defects Since it is present in nearly all 
middle aged and eldcrlv people it is extremely common The joint? 
mast commonly involved are the spine, lups, knees, and the terminal 
(last) joints of the fingers 
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Nursing care in degenerative joint disease docs not present the 
number of difficult problems encountered in rheumatoid arthritis. 
Usually the debility (weakness) of constitutional illness is not en- 
countered unless complicating illnesses are present. The treatment 
is directed mainly to the control of obesity by weight-reduction diets 
and the adequate limitation of physical activity to permit lessening 
of joint symptoms. Additional reduction of symptoms is accom- 
plished by the use of heat and salicylates. Active and postural exer- 
cises are employed to preserve joint and muscle function. The use 
of orthopedic appliances is sometimes required. Operative treat- 
ment of involved joints is occasionally helpful, particularly in those 
instances of very severe hip involvement. 


SUMMARY 


Prolonged exercise causes muscle stiffness and, if carried to 
extremes, may cause serious injury to muscle fibers, tendons, ana 
nerves. Parasites entering the muscle may cause myositis, as in 
trichinosis. Some muscle paralysis seems to be inherited. Tumors o 
the muscles are often malignant. . 

A fracture of a bone may be partial — grccnstick — or the ends o 
the bone may penetrate the skin, allowing the entrance of bacteria- 
A fracture that penetrates the skin is called a compound fracture- 
A bone is dislocated when it is pushed out of its capsule. While the 
fracture is healing, the bones are held in line by a plaster of Paris 
cast or other mechanical means. The joints near the fracture may be 
injured and require splinting. 

A number of bone and joint diseases are congenital. 

Rickets is caused by a dietary deficiency. 

The antibiotic drugs have lessened the number of bone Infec- 
tions, and surgery has remedied bone tumors or cysts. 

Joint deterioration results in painful arthritis. Although arthritis 
is commonly regarded as including various types of inflammation ol 
the joints, other diseases are associated with such inflammation as 
rheumatic fever, gout, and bacterial infections. Diseases caused by 
wear and tear on joints are more properly called degenerative joint 
diseases. 

Rheumatoid arthritis inflames joints and other tissues. It is c ° m ' 
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monly associated with stress being manifested by anemia, tissue 
wasting, marked fatigue, ele\ation of the rate of blood sedimenta- 
tion, and the formation of subcutaneous nodules 

The length of its course varies, but when prolonged and progres 
sive, joint mobility may be gradually lost, especiall) if prescribed 
exercises are not kept up Hot applications reduce pain and muscle 
spasm and increase joint mobility The salicylates, AGTH, corti 
sone, and hydrocortisone produce the best antirheumatic effects 
Diet varies with the needs of the patient, both the underweight 
and the overweight require well balanced diets, of high- and low- 
caloric value respectively The diet may need to be supplemented 
b\ vitamins 

Orthopedic measures are of benefit, traction may be needed, 
and plaster shells, braces, and elastic kneecaps may make ambula- 
tion possible 

Degenerative joint diseases are very common, especiall) m older 
persons Often no annoying symptoms develop, but these patients 
should know that joint symptoms are aggravated by strenuous 
activity These patients may be relieved of much anxiety by being 
assured that they are not suffering from rheumatoid arthritis. 


Questions 

1 In some detail tell what may happen if prolonged or unusual 
exercise is earned to extremes 

2 Give the name of a parasite that may enter a muscle causing 
mjositis 

3 What disease of the muscles may be inherited 51 

4 Describe a “greenstick” fracture 

5 What is the bad effect of overlong immobilization or splinting of a 
joint 1 2 3 4 5 6 7 8 9 10 11 * 

6 Give two examples of congenital abnormahues of the bones and 
joints 

7 Gi\c three examples of developmental abnormalities 

8 In what vitamin is a person with nekets deficient 5 * 

9 Define arthritis 

10 What other diseases are as ociatcd with joint inflammation 5 

1 1 What is the group of conditions in the joints which are caused bv 
wear and tear called 5 
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12. What tissues other than those in the joints may be affected by 
rheumatoid arthritis? 

13. What are some manifestations of rheumatoid arthritis? 

14. In what three respects does the course of rheumatoid arthritis 
vary? 

15. To what extent is nursing care necessary in this disease? 

16. Toward what t\so benefits is the treatment of rheumatoid arthritis 
directed? 

17. How can the movement in joints and the power of muscles be 
preserved if long-continued bed rest is required? 

r8. What part do hot applications play in the treatment of rheumatoid 
arthritis? 

19. What joints are most commonly involved in degenerative joint 
diseases? 
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NURSING CARE OF THE 
ORTHOPEDIC PATIENT 


The orthopedic patient, like every other patient, requires total 
nursing care Such care is more difficult if the hospital does not have 
a separate department for orthopedics or adequate orthopedic appli- 
ances The nurse needs a good foundation in both physiologv and 
anatom) , she should practice good body mechanics and exert her 
influence to encourage the patient to follow the course of exercises 
laid out for him 

The condition of the patient may be classed either as a deform- 
ity or a disability , it may be either congenital or acquired If it is 
congenital it was present at birth, if it was acquired it maj have 
arisen from one of a number of causes, such as pressure on a ner\e 
trunk or drug poisoning, or it may be the aftermath of infectious 
disease, such as tuberculosis or poliomyelitis, or a deficiency in diet, 
fracture, or injury 

In the orthopedic department the patient’s reco\ cry is promoted 
and his comfort assured, as far as possible, by the use of orthopedic 
beds, frames, and appliances, and by the use of weights secured to 
pulleys to produce traction The fracture bed has such features and 
provides more comfort for the patient and greater ease in giving 
nursing care The affected part mav be put in a cast, or the patient 
679 
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CASTS . , 

To immobilize a fracture, a cast Pa* bandages 

sheet vradding are applied to the part ^dpW«« hac ^ t0 the 

are applied like roller bandage ^ when other parts 

extremity; variations in this procedure are neea 
of the body are involved. 


Fic. 58. Bed panning, first step 
New York.) 


(Courtesy of Medichrom e-Cl^-A 


The cast is put on in the cast room, the limb being ; h ^ %crC , 
. . . . c u'hpn pan* 


lhe cast is put un ui mi, . jg jeiurt 

correct position by the surgeon. Sometimes, when P ^ 
general anesthesia is necessary; otherwise the P* aI1 d pa 

comfortable as possible with the help of blankets, p /_ {ree fn 
Care is taken that the bandage is not too tight, tna t 


OarC IS UlAUl rune t> , rjolP- 

wrinkles, and that it does not constrict the part at * n JJZ n(i 

In handling a patient in a wet cast, hospital Pf 80 perbap* 
that the cast will crack very easily, for it will not e 7^ {ra itf 
for two or three days. The cart in which the patient ^ c0 n 
ported is lined with pillows placed so that they will supp« 
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tours of the body. When the patient has been returned to his bed, 
he may be supported by rubber-covered pillows. The calves of the 
legs are elevated by pillows and the heels do not rest on the bed. 

Some surgeons prefer to have the cast dry at room temperature, 
but the drying may be hastened by the use of a baker, or a light- 
cradle placed in the bed, with precautions against placing it so near 
the patient’s foot that he will be burned. 



Flo 59 In position on pan, patient comfortable, cast correctly supported 
(Courtesy of Medichromc-Clay- Adams, New York ) 


A patient in a body cast or hip spica (a modified figure-of-eight 
bandage) is not turned for five or six hours or until the plaster of 
Paris is firmly set. 

Certain signs point to danger. The nurse is alert to report these 
to the doctor. Pain over the back of the foot may mean that there 
is pressure on the peroneal nerve at the knee. Coldness indicates 
either that the foot is not getting enough blood, or it may be caused 
by the nearness of the wet cast. If the part becomes discolored, an 
effort should be made to find out why. If swelling occurs, circula- 
tion may be cut off or the foot may not be elevated enough. In- 
ability to move fingers or toes may indicate constriction, especially 
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it the patient has been making • Uptom™ on- 

combination of signs is more ser.ons than a s,„E,e sy 
striction may require that the cast e ' [rimmed and bound 

After the cast becomes dry the edges a rem0 ved from the 
with adhesive tape. The cnrnibs ate ^carrf Y doesno tbear 

sheet. The cast is supported in such a way t 6^ ^ likely to 

on the bony prominences on winch P^baes allows the weight 

develop. A rearrangement of pillows and san g „ e ll 

to be shifted from time to time. An extension to the 

to keep the weight of the bedding from the fee . with 

Patients in a body cast are placed on ractuK sj ’ (0 

boards placed under the mattress. The pat.ent m y* P^ a „ 
move himself, as required for nursi "5 “toe, the cast 

overhead bar. If he expects to wear the cast for some t ^ he ; s 
will he bivalved to permit the removal of the upper half and 

being given skin care. The cast is cut away around the gr 
buttocks and is padded with stockinette and oiled silk 

' " The cast is removed by the use of cast shears supplemented 

a Murphy knife to cut a groove over bony P r ° ro,n ^ j t0 rI) ,ate 
cast is removed finally the patient must not be allowea 
"his spine. 


FRAMES 

Balkan frame. The Balkan frame is made oi wood or M»P| 
with four uprights, one at each corner of the bed, con suS . 
crossbars from which various orthopedic appliances may . u gh 
pended. Some Balkan frames are equipped with pulley . for( j 
which ropes may be run, such as those used to suspend t e 

frame. made of 

Bradford frame. The Bradford is a rectangular frame " ; eC e 
metal piping, into which is laced or strapped a two- or t r^ 
canvas cover. The middle section, about 4 in. an 'flic 

omitted, but if used can be removed for use of the be p * &5 

Bradford frame Is used to immobilize the back in such 15 
poliomyelitis or tuberculosis of the spine. • j,t to 

The frame may be straight or curved to the left or ^hen- 
support various types of casts. The straight frame is require 
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ever traction is employed Traction is the act of drawing or pulling 
a body over a surface When combined with suspension, immobili 
zation becomes effective and the position of broken bones may be 
maintained The frame operates in accordance with the principles 
of mechanics 

The frame should be correct in size, extending about 6 in 
beyond the head and the feet but only an inch beyond the width of 
the shoulders To make the patient comfortable, a cotton drawsheet 
is Firmly pulled and pinned or tucked under the frame Body align 
ment must be carefully observed 

The Bradford frame is sometimes suspended from hooks on the 
Balkan frame at a height convenient for use of the bedpan and for 
giving bedside care 

The patient lies extended on the frame, his elbows suspended 
by pulleys, and his legs slightly flexed, if they are not in traction 
Since he must not either flex or rotate his spine, he has no pillow 
under his head His hips are placed over the open space, so that the 
bedpan can be used conveniently 

Children are restrained to prevent sudden movements Muslin 
straps may be crossed over the patient’s shoulders, or a specially 
designed jacket may be worn 

Nursing care. If the patient is not in traction, he may be turned 
with the permission of the surgeon, but, if he is an adult, three 
nurses are needed Two nurses are generally required to turn a 
child The adult will have an anterior frame t fitted over his body 
and will be strapped to the posterior frame on which he has been 
lying His elbows are held close to his body, and gentle traction is 
used as the patient is slowly turned onto his abdomen to he on a 
hard mattress The posterior frame is removed and back care is 
gi\cn before returning him to his original position by reversing the 
process 

Back care includes washing the back with soap and water, mas 
sagmg it with alcohol and water, and inspecting it for signs of 
dccubiti, or pressure sores A burning, stinging pain is an early sign 
to be watched for After a few days the pain is felt no more, owing 
to nerve paralysis The numb skin becomes discolored — black in the 
center with a ring of yellow followed by green It should, of course, 
be treated before it reaches tins stage when sloughing (casting off 
dead tissues) begins Besides being clean, the site may be pamted 
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with 5 per cent gentian violet and 5 per cent tarn* 
points are more likely to develop end of the tibia, and 
buttocks, above the ankle bones, at t PP . . fnotrest 

"sole of the foot if it has been pressed •%£££& the 
Besides watching the patient the nu 1 , hat an y 

pulleys are not stiff, that the ropes are not knotted ^ ^ 

cause of friction exists. Such conditions * 0 «'d 'P tract ion 
doctor. The weight should never be lifted. To ^rele^ red 

or to allow the bedding to rest on the ropes may caus 
bones to get out of place. , . the be d the 

If the patient should twist his body or slide do re l ease d. 

traction will become ineffective, since the countertraenc 
If the patient's body is held by a binder so that it [or 

one side of the bed, the binder will be repinned afte ° ; tio „ 
instance, so that the patient’s body cannot be drawn in the 

of the traction. _ n n t on the 

To sum up, the patient is made comfortable by lyi g _ and 

frame, by being kept clean, and by being supported by p 
pads as well as by suspension of his arms and legs. 


BRACES 

A brace is a support given to an affected part to keep i it ^ 

desired position so as to prevent or remedy a deformity, or 
the muscles while permitting them some freedom. It is g ct j on 
made of steel and leather, and is often applied after the c 
of the condition has been accomplished by some other mea ^ ^ 
The brace is designed to immobilize the affected pa 
relieve it of weight-bearing until it is restored to its norma 
tion. It should fit accurately, provide the support rec l U \- - dua l 
comfortable and not be too heavy. Each brace is made to in ^ 
measurement by a bracemaker and is approved for effectiven ^ 
fit by the physician. Both the patient and the nurse shou ^ ^ 
the names of its parts, and should understand its corre 
and care. . j 0%v -er 

Three of the most common braces are those for t 
extremities, those for the back, and those for the upper ext ^ j Qn g 
The braces for the legs are of several kinds, the short leg, j, 

leg, and the bilateral leg brace being the main classifications. 
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braces include therapeutic corsets The Taylor back brace supports 
most of the spmal column, leaving the neck free It is of especial 
talue following fracture of vertebrae or fusion of the spinal column 
Less extensive supports may suffice if the lower region of the back 
only is affected, as in some arthritic conditions or when vertebral 
discs have slipped Upper extremity braces are used following frac- 
ture of the humerus They retain the affected arm in such a position 
that the deltoid muscle is neither stretched nor pulled by gravity 
Most braces may be placed properly with less strain and greater 
ease if the patient is lying either on his back or his abdomen It is 
important that the middle of the front and back of the brace be 
placed over the medial line of the body Back braces are constructed 
so that they may be anchored by straps under the crest of the hip- 
bone The Taylor back brace supports should be on either side of 
the vertebral column so that they will not rub agamst the bony 
prominences 

Nursing care. Skin care is of especial importance , the skin should 
be kept scrupulously clean and free from abrasion or pressure 
sores After washing, the skm should be dned carefully, dusted with 
powder, and inspected to see if padding with sponge rubber or 
other soft material is needed to keep the appliance from irritating 


the skm 

Weak or paralyzed limbs should be handled gently to guard 
against possible fracture of bones Joints should be supported while 
a patient is being moved or lifted If a brace is being removed in 
bed, the limb should be supported by pillows and sand bags in 
about the same position in which it was held by the brace 

To keep braces clean, an undergarment, free from folds or 
wrinkles, may be worn between the brace and the garment Any 
area likely to be soiled by excreta should be protected by waterproof 
material Leather surfaces may be cleansed with saddle soap, using 
very little water Metal parts may be cleansed with naphtha or 
other cleaning fluids, or with soap and water They should be dned 
thoroughly to preient rust Moving parts should be dusted to re- 
move lint before they are oiled The brace should be inspected for 
worn screws, rivets, or bolts, When not in use the brace can be 
protected to keep out dirt 'ind moisture 

To get the maximum benefit from a brace the patient must wear 
it according to the doctor’s orders— sometimes day and night, some- 
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times during the day only. I! the brace .s ou o order £ ^ 

may go by until it can be repaired. Moreover.! the pa pen 
been impressed with the value of continual ''“ r ^° r “" rel ’ uctantt , 
be inclined to leave it off on occasion. , r - a ], jj e should 

the patient must be convinced that the brace consciousness, 

become adept in wearing it so that he will lose his se f -comco 
He may wear loose clothing to make .t less co " 5 P lc “° ' ^ced 
After the doctor has outlined what the P 311 '" 1 /". Y tient ^long 
to do, the nurse should exert every effort to lead he P ^ ^ b) 
the road to reach the goal set. Such moral support may m 0 , 
treating the patient as if he were en )°> m S VT” appr oach to 
movement; by encouraging him to make a confid PP ribut . 
new activities; and by helping him to visualize himse 
ing to his own return to strength and freedom of locomo • ^ 
An invalid waiter is helpful when a patient must team 
again after a long illness or fracture, as it eliminates ear or 

or falling. A walker may be rented at places where 
surgical supplies are sold. 


CRUTCH WALKING 

Many disabilities may lead to the use of crutches, some 
promising to be only temporary but others threatening to e l 
nent. The most common of these disabilities are arthritis, 
tured leg, cerebral hemorrhage, or the amputation of a im ■ _ QD g 
Under the direction of the doctor, a team comprising} ^y^cal 
others, the registered nurse, the practical nurse, and 1 c 
therapist work in unison to restore the patient to norma n ^ ^ 
Preliminaries to crutch walking begin while the patient is- ^ 
bed. His mattress should be firm with boards placed un er t0 
position in bed should be changed often to relieve fatigue^ 
prevent his muscles from becoming tight. Various parts o ^ 

may need to be supported so that his posture may be goo 
that he may move about somewhat. Later he will sit on ^ ^ 
of the bed where he may press his feet on his footstoo , s ‘ 
push up, or take other exercises as prescribed by the P ^ 
therapist and doctor. The team is concerned not only with 
ent comfort but also with his future prospects. be 

To prevent poor posture and deformities crutches sn 
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measured to fit exactly The first time the measurements are taken 
the patient is lying fiat m bed, but the final measurements are made 
while he is standing 

Crutches are generally made of wood or metal There are sev- 
eral types, each of which is particularly adapted to u*e under 
certain conditions The crutch most often used is plain with double 
uprights, a hand bar, and an underarm bar A second type is the 
extension crutch, which has a movable hand piece and adjustable 
vertical uprights Although heavier than the plain crutch it is well 
adapted to the patient’s early efforts to walk with crutches 

Crutches should have broad tips of the best quality of rubber 
to help prevent them from slipping To keep the tips horn falling 
off, they should fit stiugly over the ends of the crutches They should 
be inspected frequently and replaced when "orn 

The patient should be trained to bear his weight on the palms 
of his hands, rather than on the underarm area He is said to walk 
with his hands” Although the underarm piece ma> sometimes be 
covered with sponge rubber, if the crutches have been correctly 
measured and are used properly the; do not require padding under 

the arms _ _ „ . 

The doctor orders properly fitting Oxfords to support the 
patient’s f eet , he should never wear slippers or walk barefoot 

In spite of every encouragement, the patient may hesnatc, when 
the tune comes, to try to walk He may be afraid that the crutches 
will slip, that he is too weak, or that he will be unable to follow the 
nurse’s directions The nurse should try to understand his misgiv- 
ings and continue to try to build his confidence while he is learning 

More the pauent starts out, all obstacles, such as scatter rugs, 
stools, electric cords, and toys, should be remove rom us pa 

The gait at which he will go depends on whether he is able to 
bear his vveight either partially or fullv on the affected hml , Four 
gaits have been worked out, the one best for the patient will be pre- 
senbed by the doctor These four gaits arc called 

. The four-point gait, in which the weight is borne by both legs 
= The ihrc/po.ntgait, in which the weigh, is borne partially on 

the weak leg and full> on the strong one . , on thr affected 

3 The two point gait in which no weigh « placed on the affected 

leg, but the full weight can be put on the well leg 
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4 . The tripod gait, a shuffling gait, which is all that can be managed 
if both legs arc paralyzed 

Generally the physical therapist and ^ ”°be 

out crutch-walking techniques an emon ^ movemen ts 

taken. When the patient is actually ready to beg . direc . 

he should make are called out. Each ga. « who 
lions, which should be understood by the pra The 

supervises the walking between visits of the physK»l back ot 

nurse and one other person should stand in fron 
the patient to grasp his waist if he seems unstea Y- OTper . 

If the four-point gait, for instance, is to be assom ‘ ht 

visor Will call out: “Left crutch forward! Right -toot To * ' 

crutch forward! Left foot fortvard!” He should walk slow y, 
short steps, in a regular rhythm. , crutc hes 

Naturally the patient who faces the prolonged u , hey 

takes a more negative attitude than the onewhor be 

will be required for a short tune only. The patient J ^ 
influenced by other factors, including the attitu c o m isti C) so 
nurse. All who come in contact with him should be P ^ ^ 
that he will be inspired to use his crutches, and later nis > 
best possible advantage. 


PROSTHESES 

When a person has lost an arm, a leg, an eye, or a ^^ertain 
sometimes possible to replace the part artificially wit a ^ 
degree of satisfaction to the patient. A replacement of a u 
is called a prosthesis. , . baC k- 

It is always necessary to consider the patient an ^ 0 r 
ground and whether he has lost the member through ^ gC j{. 
injury. His occupation, his health, his ability, his need ° afC 
supporting and active, his strength, and his general e ^ to his 
factors governing the choice of a prosthesis and the approac 
rehabilitation. . . ^ like 

There are two types of prosthescs: first, the functiona 
the arm with a hook attached, or the prosthetic leg. « 
the patient may be able to perform about 90 per cent of L ^ ^,]c 
activities; with a well-fitting artificial leg the patient ma> 
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to walk without even limping Secondly, there is the cosmetic type, 
whose mam purpose is to restore a presentable appearance The 
prosthetic eye cannot see, but it is practically a match for the 
patient’s good eye and it allows him to appear normal The pros- 
thetic breast keeps the wearer from appearing one-sided The cos- 
metic hand permits its wearer to regain only about io per cent of 
his former manual skill, but this degree of usefulness may be all 
that is necessary for an executive or an older person who cares more 
for the sightliness of his hand than he does for his ability to use it at 
its highest functional capacity 

The prosthetic leg. The ultimate aim for the leg amputee is to 
walk normally while wearing his artificial limb The younger man 
is much more likely to learn to walk without his crippled condition 
being apparent than is the elderly patient who approaches the ordeal 
with fear and uncertainty If the aged patient is also ill with one of 
the diseases of old age, he will be far more likely to prefer to move 
about in a wheel chair and to develop the habits of an invalid If he 
eventually walks, his gait may be rolling and his posture abnormal, 
especially if poor habits have not been corrected early in his attempts 
to walk with a prosthesis 

Nursing care for the patient who will wear a prosthesis em- 
phasizes. 

1 General care for the patient after amputation 

2 Hygienic care of the stump 

3 Explaining the construction and use of the prosthesis and its care 

4 Understanding the mechanics of balancing the body and estab- 
lishing the best posture and gait possible 

Care of the skin of the stump is very important, both before and 
after the prosthesis has been attached and worn The nurse matches 
for abrasions, eruptions, and creases in the skin w henev er the pros- 
thesis is removed and the stump is cared for The stump should be 
bathed e\ery day, twice in hot weather It should be carefull) dried 
Ainng in the sun is beneficial 

The stump of the leg should be covered by a virgin woo! sock 
made to measure The *iock should be changed at least once daily 
and should be washed m mild soapsuds, rinsed, and dried carefully. 

A «ock which has been patched or is worn or roughened should be 
discarded 
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From the beginning, the care ^ ^ skin^heann^ch^way*^^ 
carrying out of provisions to make the skin heat in 

it becomes ready to bear the patient s weig • boards 

The patient's bed should be fmn and shouidnotsag,^ ^ 

may be laid under his mattress S P 1,n “ $ adopted by- 
foot of the bed may be raised. Any of these ™ _ of ’ contia cture of 

the surgeon, is designed to avoid the great g ^ stujnp . 
the leg muscles. Pillows are not often placed ‘ (hc ^dses 

The nurse will supervise the patient as he . t 

prescribed by the doctor and directed by the physi P , 0 

Bandaging, hot applications, and his 

help prevent the development of any further 

rehabilitation. should be 

Any signs of irritation or hardening of the stump hcsis 
reported to the physician. The patient will not w de _ 

again until the proper adjustment in the socket has important, 
The care of the patient’s remaining limb is especia * , ? ■„ the 
since its condition will control his ability to wall n ttan pBto 
future. For one thing, his heel may become injured in his V ^ 
push himself up in bed. Various pieces of apparatu. 
employed to afford relief and to prevent deformities. u ] at ly 

The prosthesis is taken care of properly by cleaning it eg ^ 
without wetting it, by oiling the joints, and by seeing ‘ ^, Qrn 
arc tight. Laces and straps are to be renewed as neeocu. )( 
mechanical features are replaced before any acciden f ur . 

because of them. Instructions concerning the prosthesi a ^ 

nished by the manufacturer, and are carried out under 
vision of the doctor. , attitude 

Physical care to the patient is fortified by the nurse ^ 

and bearing. At first the patient is shocked by the ampu a ^ a 

needs to be reassured constantly that he need not anticipa ® 
helpless cripple, but that, working with his doctor, physical _ att j. 
and nurse, he can help to restore himself to normal living. ^ 
tude of both the patient and his nurse have a good dealt 0 ^ t j,c 

his success in wearing his prosthesis. The nurse should s ^is 
utmost consideration for the patient, appreciating his 
desire to return to society in the same status as before, a c n£)t 
be tactful and dignified in handling the prosthesis, being care 
to pamper or openly pity her patient. 
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The patient faces a serious handicap, but, if possible, he must 
accept the fact Moreover, he should be willing to make all the 
effort necessary and possible to regain his power and poise In the 
inevitably dark hours of shock and discouragement, he is indeed 
grateful to the nurse who can reassure him by her calm confident, 
and skillful ministrations 

REHABILITATION 

The practical nurse may render valuable service in the care of 
the handicapped, whose number, unfortunately, is increasing with 
the toll of everj holiday week end with every casualt) list, and as 
a result of such crippling diseases as poliomyelitis and arthritis 

One of the new ways in which the handicapped patient s situa 
tion is approached is based on the realization that the patient can 
and must help himself, whereas formerly the nurse endeavored to do 
as much as she could for her patient Of course all of us are natu 
rally sympathetic at the plight of the handicapped especially before 
his confidence is reborn But today’s nurses have been trained to 
realize that the expression of pity does far more harm than good 
for it deepens the despondency of the patient, making it harder if 
not impossible, for him to go forward with courage Nurses in every 
way try to prevent a negative attitude, for it is one of the worst 
barriers to rehabilitation 

The physician and the physical therapist in the hospital go into 
consultation to map out a long range program for each patient’s 
rehabilitation Each plan is based on their prediction or estimate of 
what is the utmost recovery he can make To the best of their 
ability they visualize the patient as fully as possible restored to his 
family and circle of friends 

They may have to aim at no more than the hope that the patient 
may learn to live with his handicap as comfortably as he can, or, at 
the other extreme, they may envision the patient as being able to 
return to earning his living on a level comparable to that which he 
formerly occupied Each case presents its unique problems 

In conjunction with the doctor, the physical therapist is best 
qualified to determine what exercises wall help the patient most 
He works with the leader of the nursing team who in turn directs 
the practical nur«c as to how she may help the patient to reach his 
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goal by instilling hope and courage, as she performs her daily bed 
side nursing procedures. . -minutces, mental 

The patients -ho n«d rrf.abd.tat.on m ^ ^ and tho5e 
patients who have had operations on < 


crippled by disease. . , undergo still 

Those who have faced one operation may ha 
further surgery to effect the best possible resu It. malc it 

putees often have to have the stump of a limb impros e rtable 

comfortable when a prosthesis is worn. th e Ic S ^ hop c 

to walk on, the artificial limb will soon be discarded a 
of the patient’s rehabilitation will fade. . tfac 

Although rehabilitation is regarded as the third t st g ^ 
recovery of the handicapped, were it not for physical P ' in 

two earlier stages of treatment — proper position an 
bed— later progress in rehabilitation would be impe c • „ 

At the very onset of the patient’s stay in bed, natients, 

ment should be given constant attention. Handicappe I ‘ . ^ 

especially, have a very understandable tendency to lie c F ^ 
any position which gives them temporary relief from 1SC ® j,ave 
pain. However, by changing from one of the positions w ct j 

been approved for them to another, their circulation is 1 jj 

and the possibility of deformity as a result of being be n 
minimized. posi- 

The nurse can help by rearranging pillows to suppor ^ 

tions taken after the patient has rotated his hips or ad u 
arms, for instance. She can keep the upper bedding * rortl 
heavily on his ankles and thus throwing his feet into a 
which would tend to shorten the Achilles tendon. She can ^ of 
the upper bedding is supported either by a footboard, a /' r3 f 00 | of 
by two large wooden blocks placed at the comers of the 
the bed. 

Exercises in bed have value in four ways: 


1 . They prevent deformity 

2. They stimulate circulation , _ tho* 6 

3. They improve muscle tone, making it possible to strengt 
particular muscles which will be needed when, for instance, 
are to be used 

4. They prevent pressure sores 
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Under the rehabilitation program m some hospitals, each patient 
is tested as to his ability to do ioo things necessary m normal living 
These would include such activities as gettmg out of bed onto a 
chair, combmg the hair, dressing and feeding himself, walking, 
going up and down stairs A printed schedule is checked as each 
activity is mastered by the patient When all activities have been 
accomplished, either at or away from the hospital, the patient is 
regarded as rehabilitated 

For the most part, the patient’s rehabilitation is earned on away 
from the hospital, which he naturally associates with pain and help- 
lessness Often he will live at home where a practical nurse may be 
m attendance 

Whether in the hospital or in the private home, the nurse must 
be firm in her gentle insistence that the patient follow instructions 
with persistence and courage In the home she should follow the 
pnnciple and practice of the hospital in putting his program of 
recovery on a 24-hour basis, making his sleeping as well as his 
waking hours contnbute to his well-being 

She must observe and record all the facts which the doctor 
regards as significant She will be able to anticipate the patient’s 
possible regression to infantile behavior, if it occurs She will hide 
from him anything which might wipe out his will to live, in order 
to prevent his moral and mental collapse 

Everyday he will need understanding and encouragement as well 
as watchfulness to see that he is following instructions and making 
the necessary effort demanded She, as well as he, must keep in 
clear perspective the time when, m so far as possible, he will once 
more resume his place in the world 

SUMMARY 


The orthopedic patient is faced with a deformity or disabilitv — 
congenital or acquired — which he must face, whether it be tempo- 
rary or permanent He needs a nursing team whose knowledge 
includes not only physiology, anatomy, and hygiene, but also ele- 
mentary physics and good bodv mechanics 

The comfort of the orthopedic patient is promoted by the use 
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Of various appliances, including 

beds, and frames employing suspension, traction, 

traction. , rc ma dc to measure, are 

Casts, braces, crutches, and prostheses arc ma 

approved by the surgeon, and are adjusted a the 

^Special attention to skin care rs always to be given, 
need of effective measures to prevent the : dm ^ P ^rfy. 

sores in orthopedic patients is urgent. Back care 1 P ^ a Brad . 

A patient whose back is to be immobilize a Balkan frame or 
ford frame, which may either be suspended f for nuI sing 

set on legs on a firm mattress at a heig apparatus is 

care and the use of the bedpan. Daily mspcct.on of the app 

required to ensure safety. ,„rrmities and to 

Braces are applied chiefly to upper and lo ( be kept 

the back to hold the affected part in position. I > [onstantly as 
clean and in good repair, and should be worn 

Crutches may be needed either temporarily or P'™“ a (ra c. 
The disability leading to their use may have been a 
tured kg, cerebral hemorrhage, or amputation. breast'"’ 5 

A replacement of a human part — an arrn, leg, e)c, ^ book 
called a prosthesis. It may be functional, like the aim ^ thc 
attached, or it may be cosmetic, like the prosthe ic pat jon, 

cosmetic hand. The choice is governed by the patient s r 

his health, his ability, his need to be self-supporting an 
strength and general health. . . ■ t0 walk 

The ultimate aim of the wearer of an artificial eg at j c nt 
normally. The younger person is more likely than the e e . ^ best 
to make enough effort to master the gait to whic 
suited. . ra i care* 

Good nursing emphasizes the need of conscientious ge ^ , ana . 
with espedal attention to the stump, a clear and optimistic 
tion of the purpose and construction of the prosthesis, ^ cn j e tl 
mechanics of balancing the body and attaining the reco 
posture and gait. . . - - limbs 

The upkeep of socks and shoes is essential to maintai ^ ^ 
in a healthy condition. The health of the remaining hm ^ 0 j] c d, 
utmost concern. The prosthesis should be kept clean, its joi 
and laces and straps should be replaced if worn or broken. 
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Proper position in bed and exercises taken in bed are important 
preliminaries to rehabilitation The patient is taught that he can 
help himself to recovery He is encouraged to do as much as he can 
for himself 

The physician and the physical therapist plan a long range 
program, based on their estimate of svhat is the utmost reco\ery 
the patient can make Each patient presents a unique problem The 
leader of the nursing team works with them so that she may direct 
the nursing team 

The patients most in need of rehabilitation are amputees, men- 
tal patients who have had brain operations, the blind, and those 
crippled by disease 

Their progress in rehabilitation is measured by their ability to 
perform definite activities of normal living Much of the rehabihta 
tion program is worked out away from the hospital — often in the 
patient’s home, where the practical nurse assumes most of the 
responsibilities for building patient morale She needs to have 
understanding, courage, watchfulness, and a clear concept of the 
patient’s goal 


Questions 

1 Name three conditions which may be causes of crippling m 
children 

2 What precautions are necessary to prevent a damp or wet cast 
from cracking’ 

3 Name five danger signs in the patient who is in a cast 

4 What is meant by the cast being bivalved’ 

5 How may a cast be removed’ 

6 How large should a Bradford frame be’ 

7 Tor what purpose is the middle section of the canvas cover made 
removable’ 

8 How may a child be restrained on a Bradford frame’ 

9 Who issues an order for a patient on a Bradford frame to be 
turned’ 

io How man) persons arc needed to turn an adult person on a 
Bradford frame’ 

ti How is the patient protected from slipping before being turned’ 

12 Describe the appearance of the skin at the site of a developing 
pressure sore 
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13. Give an illustration of countertraction. Why should it always be 
maintained? 

14. At what stage is a brace generally applied. 

i*. Name the three most common braces. . „ n t>lied? 

,6. In what position should the patient be when the tow* “ *PP 
,7. Name four disabilities leading to the need to use crutches. 

18. Name and describe some common types of crutches. 

to. Discuss the use of rubber tips on crutches. . j ♦»? 

20. What is meant by the expression: “He walks with hi h ^ n d? 

a 1. What are the advantages and disadvantages of the cosm 
22. Describe care of the stump of an amputated leg. 

22. Discuss the sock worn over the stump. , tlie 

24. What steps may be taken to prevent contracture 

stump? m for the 

25. What is meant by mapping out a long-range progra 

rehabilitation of the handicapped? . 

26. What classes of patients are most in need of rehabilitate • 

27. Describe the basic attitude of the nurse in the home oiap 
to be rehabilitated. 
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A glossary is a collection of explanations of words selected from 
a particular field of knowledge This glossary is comprised of words 
useful to the nurse It also includes the more frequently used prefixes 
and suffixes The prefixes are followed by a hyphen as are the com- 
bining forms, and the suffixes are preceded by a hyphen However, 
many of these word elements may be combined in various way’s with 
a root (the basic part that forms a word or words) or roots to form 
a new word For instance, hyper- a prefix meaning abnormal or 
excessive, when combined with the root tensio, meaning a stretching 
or tensing, forms the new word hypertension — meaning excessive 
tension — a term usually applied to high blood pressure Prefixes and 
suffixes may be combined, also, to form new words, for example, 
epi-, a prefix meanmg above or on the outside, when combined with 
the suffix -derm, meaning skin , forms a new word when the appro 
pnate ending is added, to produce epidermis, which means the skin 
above (other skin layers), or the skin on the outside 

A knowledge of the meaning of roots, prefixes, combining forms, 
and suffixes, particularly those derived from the Greek and Latin, 
is of great value to the nurse in discerning at a glance the meaning 
of a word in which one or more elements are found Sometimes the 
form of a word element is modified to make the word containing it 
more easily pronounceable Thus ad-, meaning to, is used without 
change in adduct, but is changed to ac- in accessory, and to af- in 
afferent 

Each word m this glossary’ is divided into syllables, and the qual- 
ity of accent on the syllabic or syllables stressed One accent mark is 
usually found m the shorter words, and come prefixes, combining 
forms, and suffixes When a sv liable carries two accent marks, and 
G99 
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another carries only one accent mark, the former Is given greater 
stress than the latter. 


The dictionaries used are: Lv Tones Harold 

Blakiston’s New Go'MMedkalDictwnary^e&i yJ ^ Bla ]*. 
Wellington; Hoerr, Normand L., and Us , 

ton Co., Philadelphia, 1949 - Wakelev, Sir Cecil, 

The Macmillan Medical Dictionary, edited by Wakeley, 

The Macmillan Company New York, 1953- La „ g uage, 

Webster's New International Dictionary oj the g j^tt, 

2nd ed., unabridged, edited by Netlson, Wtlltam Allan , 

Thomas A.; and Carhart, Paul \V„ G. & C. Memam Co., Spring 
field, Mass., 1950. . ^ 

a, an- a prefix equivalent to tin- or in - signifying a sen , 

lCS ab-, a-, abs- a prefix meaning from, or away, or signifying sep 
ration or departure 

ab-duct draw away from the middle line 1 or gen- 

ab-nor'mal not normal; not conforming with the na 

ab'scess localized collection of pus in any part of the body ^ 
ab-sorb' take in; imbibe, as fluids or gases; pass throug 
as ultraviolet rays; neutralize an acid . . rhangc 

ac*cel"er*a'tion quickening, as of the pulse or respira > 
of velocity or direction of movement pa rt 

ac ■ ces'so • ry auxiliary, assisting; applied to a lesser org 
which supplements a similar organ or part ^ one 

ac-cu'mu-la"tion gathering together; storing up; mass b 

place ^ ^ short 

a -cute' sharp; severe; not chronic; having a rapid on > 
course, and pronounced symptoms _ _ j ^ ore 

ad- a prefix signifying to, toward, near, addition to, a 
intense _ # , t y 

ad • duct' draw toward the median or middle line of a do y 
ad* he's! ve sticky; tenacious; tending to cling or stick, a p 

af'fer-rent carrying toward; tending toward the center 

ag'gra*vate to make worse or more severe; irritate; intens 


•al'gi-a a suffix denoting pain 
a*lign'ment formation in a line 


arier*gy a modified sensitiveness 
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of which into the body may cause a variety of symptoms, such as 
bronchial asthma, urticaria (hives), dermatitis 

am'bu la to"ry , am'bu lant walking or able to walk, designating 
a patient not confined to bed 

a men"or rhe'a absence of menstruation 

am ne'si a loss of memory, especially of the ideas represented 
by words 

am'phi-, amph- a prefix signifying both , of both kinds, on both 
sides, about, around 

am"pu ta'tion the removal, generally by surgical means, of a 
limb, wholly or in part, a projecting part, or an organ of the body 
an'a- a prefix meaning back, up, again, through, excessively 
-a'na a suffix meaning belonging to, connected with, derived from 
an"es the'si a loss of sensation 

an'gi o a combining form meaning a vessel or denoting a blood 
vessel, or pertatning to or covered by (such) a vessel 
an'o- a combining form meaning up, upper, upward 
an'te- a prefix denoting before, preceding, in front of, prior to, 
anterior to 

an' te na'tal prenatal , before birth 

an'ti-, ant- a prefix meaning against , in return, opposed to, in 
stead, counter 

an u'ri a suppression of urrne 

a'nus the termination of the rectum, the outlet of the alimentary 
canal 

ap'a thy indifference, lack of feeling or passion 
a'pex summit or top of anything, point or extremity of a cone 
a pha'si a loss or impairment of the capacity to use words as 
symbols of ideas 
aq'ua water 
a'que ous watery 

&r"o mat'ic having a spicy odor, characterized by a fragrant, 
spicy taste and odor, as cinnamon, ginger, or the essential oils 

ar te'n o , arten- a combining form signifying artery, arterial 
ar'thro-, arthr- a combining form denoting relation to the joints 
as phyx'i a suffocation, the suspension of life due to deprivation 
°f ox) gen 

as pi ra'tion the act of sucking up or sucking in, act of using an 
aspirator, withdrawing fluids or gases from a cavity by suction 

as sun"I la'tion process of transforming food into a state suitable 
for absorption by the circulation and conversion into bod> tissue 
a stig'ma tism the faulty vision which results from irregularity in 
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the curvature of one or more refractive surfaces (cornea, anten 

contraction of organic tissues, 

or that arrests hemorrhages ; binding; “using “ h "Jh receives the Hood 
a'tri-um the first chamber of the heart, which recct 

from the veins , _ ftMT :.hinent; becoming 

at'ro-phy a wasting away from want of . the normal 

smaller in bulk; or stoppage in development mcdental 

development of a plant or animal denoting icrioira'ng ,0 

au'di-o-, audi ■ to- a combining form denoting v 

hearing , • _ 

aural relating to the ear or to the hearing b or f 0 r 

au'to-, aut- a combining form meaning pertaining t , ) 

for sterilizing objee* by steam hea, a. 

pois- the English system of weights and measures, such 
as oun«, pound, ton, quart, bushel 

ax-ilia the armpit . „: fic ation) 

ba-cillus (plural ba-cllH) a genus (biological class short> 
microorganisms that are rod-shaped, and may occur as 
straight, or slightly bent rods _ ,i,«r rroupof«“ e ' 

bac-te'ri-um (plural bac-ten-a) any of a very large gr P 

celled microorganisms, including bacilli, spirilla, cocci ^rjended 
ba'sal met"a-boric rate (BMR) the amount of cncr ^ , ^ j ar ge 
per unit of time under basal conditions; usually express 
calories per square meter of body surface per hour , body 

base (adjectives ba'sal, ba'sic, bas'flar) the lowest pa 


or the foundation upon which anything rests . without 

bas"si •net' an infant’s crib or bed ; a wicker basket w 1 

a hood at one end rr • not malig' 

be-nign, be-nig'nant not endangering health or lite, 
nant, innocent; applied to certain tumors 
bi- a prefix meaning two, twice, double 

b.i.d. (Latin bis in die) twice daily . both 

bi-lat'er-al relating to two sides; pertaining to or anec 
sides of the body ... con necU° n 

bi'o-, bi- a combining form denoting relation to, or 
with, life, vital phenomena, or living organisms _ ^'acn 05 * 5 

bi'op*sy the excision, during life, of tissue to establish the 
by means of a microscopic examination of the excised piece 
bot'u-lism food poisoning due to production of toxins y 
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organism in improperly canned foods, characterized by the abrupt 
onset of violent symptoms, often fatal 

brad'y- a combining form meaning slow 

brad 'y car'di a slowness of the heart, manifested m a pulse rate 
usually less than 60 per minute 

bron'cho-, bronch- a combining form signifying relating to a 
bronchus or to the bronchi 

bron'chus one of the primary branches of the trachea or such of 
its branches within the lung as contam cartilage in their walls 

but'toch one of the two fleshy parts of the body posterior to the 
hip joints, formed by the masses of the gluteal muscles 

ca dav'er a dead body, especially that of a human being, a corpse 
callus an area of hardened and thickened skm, new growth of 
incompletely solidified bony tissue surrounding the bone ends in frac 
turn 

cal'o ne a heat unit, the amount of heat required to raise the 
temperature of i kg of water from o° to i°C 

cap'sule a membranous sac enclosing a part, an envelope sur- 
rounding certain organisms, a soluble shell for administering medi 
ones 

car"ci no'ma an epithelial tumor which is malignant, cancer 
car'di ac relating to the heart, a person with a heart lesion, a 
tonic acting especially on the heart 

car'd 1 o-, cardi- a combining form denoung of, or pertaining to, 
the heart, cardiac 

ca'n es death of bone or teeth, corresponding to ulceration in 
the soft tissues 

car'n er a normal person or one convalescing from an infectious 
disease who shows no signs of symptoms of the disease but who harbors 
and expels the microorganisms, and so spreads the disease 

cat'a ract partial or complete opacity (nontransparency) of the 
crystalline lens or its capsule 

cath'e ter a hollow tube of metal, glass, hard or soft rubber, rub 
benzed silk, etc, for introduction into a cavity through a narrow 
canal, for the purpose of discharging the fluid contents of a cavity, such 
as passing a catheter into the bladder through the urethra to relieve 
unnarv retention , , , 

caus'tic very irritant, burning capable of destroying tissue, such 

as carbolic acid 

cav'i ty a hole or hollow space 

cent ac abdominal pertaining to the belly 

cen'ti qrade haum: 100 diMsiom or degree! ablmmated C 
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eerie -bro 
the brain 


cc”i-bmn> the chief portion of the brain, 


,, occupying the whole 


upper part of the cranium 
rr » • - .Andrirtiiur 


r the bladder; neck 


‘cerVix a constricting portion or neck; neck oft 

° f Ce“a™an section delivery of the fetus (unborn baby, throng 
an abdominal incision 


an aDOOiroiHu #„i P _ r \ formed at the side of 

chan'erc (chan'cer, the lesion (ulec ) o[ syphilis 

primary inoculation; generally refers to the in respiration in- 

Cheyne-Stokes ,es-y. ra'..on P-^^stert ^ ^ , artcn o- 

similar conditions 
severe mflamm 


' Cheyne-Stokesres'pfrauan in cer cbral artcrio- 

terrupted by periods of apnea (no breathing) conditions 

sclerosis, senility, heart disease, and .tor in nammat, 


'chig'ger a larval mite whose bite causes 
lesions in man and warm-blooded animals 

choVo-, chol- a combining form d “ ot "S “ ? d acute 
chron'ic long-continued; of long duration, PP ^ 
cir'cum- a prefix meaning around, about, 
cir-rho'sis a chronic, progressive disease of the 
clau"di*ca'tion lameness . .« j 

co-ag"u-la'tion the formation of a dot, as in pa - m s, secn 

col'ic pertaining to the colon; cramp-like 
in babies who have swallowed air orostration, as ■" 

col-lapse' extreme depression, exhaustion, or p hK „f its 

shock or hemorrhage; sagging of an organ, or falling 

Wa "col ■ lo'di - on a dressing for wounds, made by dissolving gu 
in ether and alcohol . , he a ntent> r 

co-los'to-my the formation of an artificial anu 
(front) abdominal wall or loin, with an opening in o aroused 

co'ma unconsciousness from which the patient ca 
com'a • tose in a condition of coma 


com'a-tose in a condition of coma ««bstance a 

com-pat"i-bil'i-ty the power of a medicine or » . j chan ge 
with another without destructive cnem 


medicine to mix vi»u» nuumt.* — 

loss of therapeutic power r other **, 

com'press a folded piece of cloth, gauze, or p « ace( f by a,d 
material, used to cover the dressing of wounds, and so p 
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of the bandage to press on any part, a folded cloth applied, wet or dry, 
hot or cold, to a part to allay inflammation and swelling, to press or 
squeeze together 

con- a prefix meaning with, together 
con"den sa'tion making more compact or dense 
con duc'tion the passage or transfer of electrons, heat, or sound 
waves through suitable media, or of nerve and muscle impulses through 
those tissues 

con gen'i tal existing at birth 

con ges'tion an abnormal collection of blood in a part, or organ 
con"junc ti'va the mucous membrane covering the fore part of 
the globe of the eye, reflected upon the lids and extending to their 
free edges 

con sist'en cy coherence, union, holding together evenly or in 
harmony 

con ta'gion the process whereby disease spreads from one person 
to another, by direct or indirect human contact or by an inter 
mediate agenc>, the germ or virus which causes a communicable 
disease 

con'tra- a prefix meaning against, contrary or in opposition 
con"tra in"di ca'tion, con"tra m'di cant a symptom, indication, 
or condition in which a remedy or a method of treatment is in 


advisable , , . . 

con tu'sion a bruise, an injury in which the shm is not broken 
cor'ne a the transparent front portion of the eyeball above the ins 

and pupil , - , 4 

cor'd nar"y a term applied to vessels, nerves, or attachments that 

encircle a part of an organ 

cor ro'sn e a substance that destroys organic tissue cither by direct 


chemical means or by causing inflammation, eating assay 
co ry'za common cold 
cos'to- a combining form denoting a nh 

cra'm um the part of the skull that contains the brain, its mem 


branes and vessels , _ . . „ 

cn'sis a turning point, as that of a disease or fever, especially, the 
sudden favorable termination of the acute symptoms of an infectious 


cryp'to- crypt- a combining form meaning hidden, covered, secret 
culture’ grou th of microorganisms on artificial mediums, a group 
of microorganisms grown m an artificial medium 
cur'va turc a bending or curving 
cu ta'ne ous pertaining to the skin 
cu'tt- a combining form meaning skin 
cy'a no , evan- a combining form meaning dark blue 
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cy"a ■ no'sis a bluish tinge in the coicr of ntucous membranes and 


cyst ^ “>• 

normal or dcnoti n B Uknesi to or connection 


a sac tvith a distinct trail, containing fluid or other material, 


cjs'to-, cyst- 

with a bladder or cyst 

-cyte a suffix denoting c cell inflection with, relation 

cy'to-j cyt- a combining form denoting 

to a cell or cells reparation, off, away 

dc- a prefix denoting down, away from, separai u 

de-bil'i-ty weakness , attached to 

dc-bris' (in dentistry) soft foreign matenal loose y 

the surface of a tooth 

de-cuffirtus a bedsore . hodv or a tissue 

de"hy • dra'tion the removal of water, as f rom t X dually 

de-lir'i-um a condition of mental excitement, confusion, 

with severe mental symptoms table evidence to 

de-lu'sion a belief maintained m face of indisputable 

the contrary 

demi- a prefix signifying half 

dc-mul'cent a soothing substance 

-derm suffix denoting skin . , . 

derimato-, dennat- a combining form meaning sK . r> oT 

di'a-, di- a prefix denoting through, between, apa , 

across . . . _ mture of 3 

di"ag* no'sis the art or the act of determining 
disease . . , , . nre heated 

di'a-ther"my (medical) that form in which the tissues 
to a point less than a destructive temperature 
dif • fu'sion spreading out 

dig'it-al of or pertaining to the digits or fingers 
dis * ten'tion state of being stretched, swollen t increase* 

di"u • ret'ic increasing the volume of urine ; an agent 1 3 
the volume of urine . of an organ 

dor'sal pertaining to the back or to the posterior pa of j n to 

douche a stream of water or air directed against the 1 
a body cavity . s—mediatdy 

du"o' de'num the first part of the small intestine, 


following the lower portion of the stomach _ , , difficult 

’ a prefix meaning hard or ill; used to signify a ’ 


dys- 


uyv- a prenx meaning noia or 111, uscu m ' 

dys"men • or • rhe'a difficult or painful menstruation 
- a prefix signifying without, out, out of, from 
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ec- a prefix denoting out of 

ec"chy mo'sis a letting out of blood into the subcutaneous tissues 
ec'to-, ect- a combining form signifying without, upon the outer 
side 

ec'to derm the outer layer of skin, epidermis 
-ec'to my a combining form denoting surgical removal 
e de'ma dropsy accumulation of excessive amounts of fluid in 
the tissue spaces 

em'bo ltsm the obstruction of a blood vessel, especially an artery, 
by a transported clot 

em'bry o the young organism m the early stage of development 
as the unborn infant m the womb up to the third month of pregnancy 
em'e sis vomiting 
e met'ic an agent causing vomiting 
cn'do-, end- a combining form denoting within 
en"do car di'tis inflammation of the hvmg membrane of the 
heart and its valves , , , 

en'do enne secreting internally, any one of the ductless glands, 
such as the thyroid, pituitary, and adrenals whose secretions pass 

directly into the blood stream , , , 

en"do the'li um the lining of the heart, blood vessels, and lymph 


en'ter o- enter- a combining form signifying the intestine 
en"u re'sis involuntarily wetting the bed, usually while asleep 
en'zyme a chemical substance formed by living cells that have a 
specific action m promoting a chemical change in other substances in 


thC epvf ep- a prefix meaning upon, beside, above, over, on the outside 
ep' i der'mis, -ep i derm outer shin 

cp"i the li um the tissue that forms the epidermis and lines hollow 
organs and all passages of the respiratory, digestive, and genitourinary 


!>S T4p't.on a bursting forth, the breaking out of a shin rash, a 

skin rash, the emergence of a tooth through the gum 

er"y the'ma a redness of the shm occurring in patches of varying 

5,Z ”ex a . nd a'pm P r“ denoting beyond. from,_ off, out of nithout 

ex co 'r. a'tion abrasion (rubbed off) of a portion of the shin 
cx"oph thal'mos abnormal protrusion (bulging out) of the eye 

ball from the orbit .. , , 

ex tcn'sion a straightening out, espccnllv the muscular mcncmcnt 

of which a flexed limb is mndc straight 
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fctrile pertaining to or charactenzecs y 

(c'ces the excretions of the bowels 

fis'sure^^grove ^^^^i’^^^j^^jucous'io^ntbrtntes 11 

° ne flal'u 'lence^the prMence^fTbnormal amounts of gas in the bowels 
flex'ion the process of bending 


fo'cus simple tubular gland, espe- 


folTi-cle a 


cially of the skin . f h t an d moisture to a part to 

fo"men* ta'tion the application of heat ana m 


relieve pain or reduce inflammation place), in front 

(ore- a prefix denoting before (in time P 
forimu-la prescribed method; recipe or p ■ P 
(rac'ture the breaking of a bone or cart > la S e o( a capo** 1 
(u"mi-ga'tion disinfection by exposure to fumes 
disinfectant , , r or aer than tnl'i 

(un'gus one of the forms of plant life of a lower and other du- 
green plants, of which one group causes skin diseases, 
turbances 

fu'run-clc a boil 


IUIUU US **■ . . ,, 

fu'sion act of melting; process of unmng^ oul s,de 


gan'gliron a group of nerve cell 
of the brain and spinal cord f . bloo a suppb’* t0 

gan'grene death of a part due to failure of the bioo 

disease, or to injury . . , . « tomaC h or belly 

gas'tro-, gastr- a combining form meaning stom 
gas'trot'o-my incision into the stomach 
ga"vage' feeding through a stomach tube orne n 

gen"ita'lia the organs of generation of men a int0 a pe* 

germ a small bit of protoplasm capable of develop g c5 pC' 
individual, particulary an egg, spore, or seed; any microo g 
cially any of the pathogenic bacteria 
glu*te'al pertaining to the buttocks 

gan'ad a sexual gland; a testicle, an ovary «'ith° ut 

gross large, bulky, coarse; something that can be 
the aid of a microscope 
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gyn"e col'o gy the science of the diseases of women, particularly 
those affecting the sexual organs 

gyn'o-, gyn- a combining form denoting woman 
hal Iu"ci na'tion a delusional (false) perception of an object or 
phenomenon which has no external existence 
hem'i- a prefix signifying half 
hem"i ple'gi a paralysis of one side of the body 
he'mo-, hae'mo- a combining form signifying oj or pertaining to 
the blood 

he'mo cyte a blood cell 

hem'or rholds enlarged and varicose condition of the veins of 
the lower portion of the rectum and the tissues about the anus 

her'm a rupture, abnormal protrusion of an organ or a part 
through the containing wall of its cavity, be>ond its normal confines 
her'pes an acute inflammatory disease of the skin or mucous 

membrane , . 

het'er o-, heter- a combining form meaning other , other than 

usual, different , . 

het"er o ge'ne orn dtfTenng m ktnds of nature, not homogenous 
hor'mone chem.cal substance secreted by an endocrine gland into 
the blood stream m order to bnng about specific changes in distant 
cells and organs 

hy'dro , hydr- a combining form meaning water 

hy"dro pho'bi a morbid fear of svater, rabies 

h/per- a prefix signifying abnormal or excessive , 

hy"per ten'sion excessive tension, usually synonymous with high 

hywThTO- a prefix denoting deficiency or lack, below or beneath 
h/'po der'mic placed or introduced beneath the shin, injection 

under the skin , . . 

hys"ter ec'to my total or partial removal of the uterus 
hjs'ter o-, hjster- a combining form denoting connection with, 
or relation to, the uterus 

Ac a suffix signifying of or pertaining to et.rt.nrt 

id'i o- a combining form meaning one s own, separate, distinct 
id", o syn'era S) a peculiar,!) of constitution that makes an indi- 
vidual react difTerentl) from most persons to drugs or treatments 
im- (in-) a prefix signifying not 
im'ma ture" not yet adult, not fully developed 
im mo-in I. za'tion the act of making motionless, as by spiml, 

° r raWni t> the state of increased resistance to the effccls of 
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ab s„rp,ion of foreign toxic stances (microorganisms, viruses, and 
some vegetable poisons) 

im-pact'ed wedged in tightly . toward, on 

in- a prefix signifying not; also “ 

of feces from the rectum or nnne f rom die bladd area 

in"du • ra'tion the hardening of a tissue or P 

XatnW.ro,, the totality of reactions of a ^ "S 
less of the eausative factor ; characterized locally by heat, 

ness, and pain inferior, or within 

ISsion^^^ V 3 

o*er substances, solid or 

liquid form, into the body compound 

in-gre'di-ent any substance forming part of a compo 

in'gui-nal relating to the grom into ,he lunpi 

in"ha-la'tion the breathing of air or other vapo 
a medicinal substance to be emplo>ed by inhalation 

in-hib'it to restrain or suppress or of a '' aC ' 

in-oc"u-la'tion the introduction of microorgams , 
cine, or scrum into living organisms ithout notice, as a 

in-sid'i-ous beginning gradually, almost 
disease whose onset is gradual 

in-som'ni a inability to fall asleep; svantof sleep 
in"stil*la'tion the pouring in of a fluid, drop by P 
in’tci- a prefix meaning between or among, wtttua 
in'terme"di-ate between extremes or limits , hat occur at 

in"ter- mit'trnt characterized by intervals; as lev 
intervals 

in-ter'nal located within; that inside . 

in'tra- a prefix signifying within or into; situated 
in'tro- a prefix denoting within, into, inward . j^ea 01 

in"tro-spec'tion looking inward; contemplation o 
experience t : on in' 0 

in*uncYion an act of rubbing a fatty or oily P re P a 
tin . t n< 


skin 


irTa"di*a'tion subject to the action of rays; diffusion 
impuhe 
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-ism f-ize) a suffix meaning action, characteristic of, (medicine) 
an abnormal condition from excess of a thing (specified), as alcoholism 
i'so-, is- a combining form signing equality, uniformity, identity, 

similarity * ^ medicine) meaning a disease, specifically <m in- 

flammatory disease of a part (named), as laryngitis 

ko'sher refers to foods prepared or animals slaughtered according 
to Jewish religious laws, and therefore ritually clean 

lain a (plural of lain um) means lips, labia majora are the tuo 
cutaneous folds extending from the mons veneris to the perineum, 
labia minora are the two inner membranous folds guarding the entrance 
to the vulva 

lac"er*a'tion a tear, a rupture 

lat'er al belonging to, or pertaining to the si e 

la vage' irrigation of an organ 

le'slon an injury, wound, or morbid change in lving issue 
leu'eo*, leuc- sec leuko- 

leu'ko-, leuk- a combining form meaning white, colorless 
leu'ko cyte white or colorless blood cell 

li ga'tion the operation of tying, especially arteries, veins, or ducts, 
with some form of knotted ligature t T c 

li'tcr the metric unit of volume, which is equal to i 05b U s 
quarts . . 

lith'o-, lith- a combining form meaning stone, calculus 
ll thot'o my the removal of a stone (calculus) through au oper 
ative incision, usually from the urinary bladder 
lo'cal limited to one part or place, not general 
lymph the fluid in the lymphatic vessels and lymph spaces 
-lyses a combining form signifying dissolving dus °' a “°" t 

mac'ro-, macr- a combining form meaning large, an enlargement 

(m medicine) 

mac'ro cyte giant red blood cell 
mal- a combining form denoting, til, oa 
mal'a dy illness or disease 

malar pertaining to the cheek or to the zygoma 
ma-hgWt threatening life, as malignant tumors, such as cancer, 
or gangrene, anthrax, infectious endocarditis 

mal' nu - tri'tion undernourishment imperfect ™ ln “" 

ma'ni-a a psychosis characterized by eonsidcmbk «noUonal « 
ctement, flight of ideas, hallueinauons delusions dmurbanec 
oncntation, extreme motor restlessness, an mccs iniuncs 

ma nip"u la'tion handling, the treatment of diseases or injuries 
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of the joints, mainly by the performance of certain passrve moveme 


0fth rSC the surgical removal of the breast 

*** brea5t; a,s0 ’ 

“"S.'Sr". passage, a channel, - * 

me'di-al internal; toward the nud-ltne of the y 

* -** ” ,Wng ‘ 

' e,oi; “" !o “* 


menses 


men'o-pause the physiologic cessation of menstrual, on, 

“ ts a t 5 r°ec y u e rr r en, monthly discharge of blood from the uterus, 
between puberty and menopause 

mes'o-, mes- a combining form denoting m,d “ ,e . cto derm and 
mes'o’derm the middle layer of skin, between the ectoo 

ent miW, micr- a combining form denoting smell; - 

" "ore, life, and «-*■ 

of microorganisms 

mic"tu ■ ri'tion the act of passing urine • ntie or alone J 

mon'o-, mon- a combining form meaning single one 

mon ■ ox'ide an oxide containing a single oxygen 

mons (in anatomy) an eminence, mound 

mons veneris the mons pubis of the female 

morbid relating to disease or diseased parts mb ranes 

mu'eus the viscid (sticky) fluid secreted by mucous 

m/o-, my- a combining form denoting a mU5 “j , voluntary 

my"o • si'tis inflammation of muscle, usually restn 

muscle . ; n , P nsibility» ° r 

nar-cot'ic a drug that produces stupor, complete 
sleep, such as opium or chloral 

na'res (singular na'ris) the nostrils 0 f t pa!a tc 

na'Wphar'ynx the part of the pharynx above tne ^ 
(upper, back part of mouth) ; the cavity back of the nost 
the back part of the mouth . , . cn denc>' 

nau'se*a sensation of sickness; sick at stomach w 
to vomit 
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ne cro'sis the pathological death of a cell 

ne'o-, ne- a combining form denoting new, recent, young 

ne phri tis inflammation of the kidney 

neph'ro-, nephr- a combining form meaning kidney 

neu'ro-, neur- a combining form signifymg a nerve, nervous tissue, 

or the nervous system . . , , t 

neu rol'o gy the medical science that deals with the anatom), 
physiology, and patholog> of the nervous system 
non- a prefix meaning not 

no^ial 3 perfect according to some ideal standard, well, not 

b^nonnaT saline solution a solution which contains o 85 pet cent 
sodium chloride in water To make, put 8/z parts of sodium chlonde 
(common table salt) in .000 cc water, or . level teaspoonful salt in 
a tumblers (glasses) of water, or , level dessertspoonful salt m 4 

tUm ni'de°m Va a structure of specialized substance and funebon within 
a cell 

SririebS’ ^"‘medicine that cares for women during 
pregnanes labor and shortly following birth of the baby 

oc clu'sion the state of being closed or shut, as m an artery or yein 
oc'u lar pertaining to or relating to the C)e 
-md a suffix sicn»fy* n S hfc e or resembling 

-ol'o Combining form denoUng « mier.ee, or a speed (me 

Vma a suffix signifying a mo, b,d affec, ion, as a tumor or 

“'o' oph'o ro, oophor- a combining form meaning on ovary or 

ovarian „„h,balm- a combining form signifying the eyes 

opi’S moro gy the science of the anatomy, physiology, and 

dueases of the eye cnJturc or 0 ,hcr condition at which vital 

° P 1 m 0 n with the greatest activity 

processes are earned on wim b 

°'-V « C r cn 1 n g, an entrance to a cavity, as the mouth 
°5, f P combining form denoting straight, normal, or true 

’A « relating to the correction of deformities, especially 
thosfotomS, and boL, that branch of surges relating ,0 .he 
correction of deformities 
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. oVls a suffix signifying a or condition of; as a ^ *» 
dition (in pathology) 


. • tZL* of solvent tnolecules through a -imperme- 
able membraneffrom a leaher to a stronger soiut.on 
os'se-ous bony ; like or resembling bone 
os'te-o-, os'te- a combining form of bone 

os"te • o • my"c • li'tis inflammation of the marrot 

panor* 1 " pateness^es'peciaUy 1 of“he ddn and the mucous mem 

bra pal"pi-ta'tion a fluttering “ ^“^^buHnVedSno it i> 
used sp'eciB^ to' egeckne oil or many parts 
pan"a-ce'a a cure-all 


pa-pilla a pimple or pustule . of the skin, varying 

'ule a small, dearly defined, solid elcvati 


pap v 


ip me a smau, ^ . .. 

= from that of a pin point to that of a .split P« 

par's-, par- a prefix signifying beyond, beside, funct j 0 n of 

pa-ral'y'sis loss of nervous function, especially of he. 
motor efferent nerves, thus disturbing voluntary motor act^^ ^ , w 
par’a-site an organism (plant or animal) S hr 0 I gan- 
continuousiy upon or within and at the expense of anothe 

par-en'ter-al outside the intestine; not by way of the alirn 

tract; a subcutaneous, intravenous, or intrastemal lnjecu 


act: a subcutaneous, intravenous, or intrasternai j » 

par"o ■ ti'tis mumps; inflammation of the paroti g , cr jty ol 

1 , jj r„rtntf.r« increase in tne so 


par'ox-ysm a sudden attack; a sudden increase in the 
existing symptoms; a spasm or fit; a convulsion .^hologic 

path'o-, path- a combining form meaning atseas , y stnI c- 

r - -■ i u ~s.A-.e-e , l „.ipnr.p dealing 


path'o-, path- a combining lorm meaning , r . s 

pa-thol'ogy that branch of medical science deali g 
tural or functional changes caused by disease children’s 

pe"di ■ at'rics that branch of medicine dealing W1 
diseases . , „ n c i: c e, ch* r ' 

pe-dic"u-lo'sis a skin disease due to the infestatio 
acterizcd by intense itching and skin lesions u ehl)> ° vt1> 

per- a prefix signifying throughout, completely, t 0X0 
or very, extremely . . _ finger of 

per-cus'sion the act of firmly tapping the surface 
small rubber hammer to elicit sounds for diagnostic purposes 

per'i- a prefix meaning about, beyond, around, near - nfU m 
per"i*ne'o- a combining form meaning relating to * e t fc< 

per"i*ne'um the region between the anus and the scro 
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male, the region between the anus and the lower cleft of the vulva 

in the female , , , 

pe riph'er y the external boundary’ or surface of any body, the 
region in which nerves terminate 

per"i stal sis a progressive wave of contraction seen in tubes pro- 
vided with longitudinal and transverse muscular fibers, as in the 
intestines whereby food contents are moved from t e stomac o e 
anus . . , , 

per"i to nc'um the serous membranous lining of the interior ab 
dominal cavity and its contained viscera 

perf 1 to m'tis inflammation of the peritoneum 
per'me a blc passable, penetrable, used especially oi substances 
that allow the passage of fluids , f _ 

pet"ro la'tum a punfied semtsobd o.ly substance obtamed from 
petroleum (unrefined oil pumped from o,l wells) , light yellow or 
amber in color, insoluble m water, used as a bland, protective dressing 
and as a base for omtments Also called petroleum jelly, yellow petro 

te "pha lan'ges (plural of pha'lanx) the bones of the fingers or toes 
pliarfma co- a combining form denoting drug 
phar"ma col'o gy the scence of the propert.es of drugs, par- 

earPolic acid, a caust.c that causes severe bums 
of the skin and mucous membranes, a poison 
phle bi'tis inflammation of a vein 
phleb'o- phleb- a combining form denoting vein 
phlegm a sticky, s.nngy mucus, secreted by the mucosa of the 

UPP pho a 'b. aTpho'bi * combining form) any irrational fear char 
^ r * ^ kiI rli<snrder dread of objects, events, etc 

p“k. o?o m gy ‘ he sclcnc ‘ ! that dcal5 w,th ,he funct,ons of hving 

orgamsms and their pmtt ^ ^ wa] , of thc uterus to whlch , hc 
emb^o “attached by means of the umbiheal cord and through which 

it receives its nourishment , , , 

nl'i't'm-i the fluid portion of the blood 
pleu'ra the serous membrane enveloping thc lung 

nncum- a combining form mcanmg wind or atr 
£ol“m, poll u combining form ^denoting gray, used to denote 

relation to^ the 2™^ mat 0 f the gray matter of thc spinal 

cord, aho called infantile paralysis 
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L-te'ri-or behind or at the back of a part 

pre- a prefix signifying before premature 

pre"ma*ture' occurring before the proper t.me, as 

hb °pro- b! a rt prcBx denoting for, before, in front of natural 

probe a slender, flexible rod, for explonng or d.latmg 

channel 




ion oi the durauuu, . . 

tiotf of r a disease, basqd on all of the “’^"“^“^“behaves gener- 
individual case and knowledge of hour the disease 

ally prone lying with the face downward; the opposite of supine 

pro' / phylax / is prevention of a disease t aS a l«g> 

pros'the-sis an artificial substitute for a missi gP 

hand, eye, denture t a u e 0 r a decepM* 

pseu'do-, pseud- a combining form meaning / 
resemblance to a disease or condition mental pr° c ’ 

ps/cho, psych- a combining form denoting min , 

esses, psychologic methods nmrpsses the mind, the 

psy'chol'o-gy the study of the mental P roc ^”’ Ion memory, 
soul, and the functions such as thought, sensation, p P 

psy • cho'sis a specialized mental disorder, particularly one ' 
organic disease accompanying it , . , or ,j body, as ir ! 

psy"cho ■ so • mat'ic of or pertaining to the mind [ al and 

conditions with an emotional background having hot 
physical aspects . the P ublC 

pu'bis (pu'bes, plural form) the hairy region co 6 
bone; the region above the sexual organs; the pubic one 
pu'ru-lent containing, consisting of, or forming p us 
pus'tule a small, defined elevation of the skin contain & r 
py'o-, py- a combining form signifying accumulation 
quad'll- a combining form meaning four c omm uni" 3 ' 

quar'an-tine isolation or restriction in movements, eCtc d o' 
tion, or intercourse between a person (animal, or plant ' fy ec ted, eta ‘ 
a contagious or infectious disease and one or more not a 


a contagious or lmcuiuui uistaso anu uiu. — — 

ployed to prevent spread of the infection or the disease t j s5U e 
quin'sy acute inflammation of the tonsil and surroun 1 



GLOSSARY 


717 


ra"di a'tion the act of diverging from a common center, treat- 
ment with radioactive substances 

re- a prefix meaning back or again 
re ac'tion a response to the stimulus 
re cu'pcr ate regam health or strength # 
re cur'rent returning , , , 

re gur"g. ta'tion the return of food from the stomach to *e 
mouth soon after eating, without the usual efforts at vomiting, bach 

flow of blood through a heart valve that is defective 

re"ha bil"i ta'tion the act of restonng one s health andeffiaenc) 
by re educative exercises, occupational therapy, or other therapeutic 

measures or means . , . „ 

re lapse’ a recurrence of thsease after convalescence has appar- 

ent remu's,on the subsiding of disease symptoms, the period during 
which such subsidence occurs 

re'nal referring to the kidney , 

re sus"c. ta'tion the revival of one apparently dead, or one m the 
process of dying by asphyxiation, by artificia respiration 

re ten'tion the act of holding bach, as urine or feces in the bladder 

Dr ret°. n 'na CSP th C e preceptive layer and terminal (end) expansion 

° f re SorTsuPlTstrument for holding bach the edges of a 

wound to provide access to deeper parts or regions 

ret’ro-, re’tro- a combining form meaning back, backward, or 

beh "wno-, rhin- a combimng form signifying the nose 

rig’or mP't.s ar ft.fTen.ng and rigidity of muscle which occurs after 
death 

sac a pouch, a c>st, a bag like tumor rnnnectivc 

sar co'ma a malienant tumor derived mainlj from connective 
tissue (not of epithehaltosue as in the carcinomas) , designated as bone, 
periosteum, nerve, lymph node, and tissue tumors , rharced 

sat'u ra"tcd the state of any substance when it » edher chared 
with or is holding in solution the utmost amount of another substance 

that ,t is capable of absorbing a convex or 

scalpel a surgical knife witn a 
straight cutting edge, rounded or pointed at c cn 
scle'ro- a combining form meaning at 

sole re'sis hardening of a part from inflammation, degeneration. 
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or fibrosis (excess growth of connective tissue in a part or organ), as 

in - sa‘ c see!ns 

seuA 7 a deficiency dtsease due to aeh of ^ 


sficiency disease, due to lack ° (ha , sccret e 

se-ha'ceous refers to the act of secrettng, or the g 
sebum (an oily secretion) ■ mate rial from the blood, 

se-cre'tion the function of 5e P aiat ‘" g d to perform special 
which is either eliminated from the syste 

fUn sedVtivc an agent that quiets activity (substance 

sed"i-men-ta'tion the art of produc mg P bottom of a con- 

that has separated from a solution by fall mg to 
tainer, or that floats at the top of the solution) 
seg'ment a piece cut off or marked oil 
sem'i- a prefix meaning half 

se'nile relating to or produced by old ago or caviun 

sep'tum a Partition’ a dividing wall between^ tw 


apanuiuu) « v.1.— — 

sc'rous relating to °r characterized “blood after the fibrin 


se'rum the clear liquid separating - 
has coagulated _ : n cases of ulcers* 

slough the necrosed (dead) matter separa g 


tion and the like f microscopical stud) 

smear preparation of secretions or blood lor m 
. . _ J* _ *1 «1irlp 


made by spreading them on a glass slide another substance; 

solvent a liquid that is capable of dissolving another 


dissolving 

so-mat'ic relating to the body 

som * namT)u • lism sleepwalking „ rr ,, mu late on the 

sor'des filth, dirt, especially the crusts that accu 
teeth and lips in continued fevers 

spasm a sudden, involuntary muscular contracts ^ 

spas'tic relating to or characterized by spasm; pr particular 

spe • ciHc a medicine with a distinct influence 
disease . . narts others^ 

spec'u-lum an instrument for bringing into view p 
hidden . . which docs not 

spore the reproductive part of a microorganism, or oth ff 

represent a genuine cell, that is extremely resistant to 
adverse environmental factors . .pjttingy c ° 0 " 

spu'tum the material ejected from the mouth m s p U tuin 

sisting of saliva and mucus, or in the case of tubercu > 
stained with blood (rusty sputum) 
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stag na'tion not flowing, not running, f blood, 

stasis m blood vessels, complete stoppage m the flow 
delay m passage of fecal matter along te m es 1 , 

sterile free from germs, not capab e ° P in ^ ome disease, 
ster'to rous characterized by deep “““S’ * s .^obstructed with 
hoarse breathing, as the result of the air passages being obstru 

strain excessive stretching, ° v " c ''“ t ’ w rang out prac 
stupe a cloth or sponge soaked wit „ e dicated stupe may 

tically dry and used to apply heat to a P prirntan t 
be sprinkled with turpentine to act as a cou Hecding b> means of 
styp'tic astringent, stopping hemorrhage 
an astringent agent such as alum or tannic a 

sCVpodemuc 

su'dor sweat 

su"dor lf'er ous producing sweat onamide type that are 

sul fa drugs a family of drugs of e The m0 st widely 

extremely valuable for their bacteriostatic P r P . and sU lfadia 

u sed sulfa drugs are sulfanilamide, sulfathia 

zme 

su'per a prefix meaning above, upon, or to a surface 

su per fi'cial relating to, 1 located o . , ^ oppos ,te of prone 

su pine' lying on the back face up > 
sup'ple men'ta ry added, additiona 
sup"p u ra'tion producing pus 

su'pra a prefix denoting upon or a 0 j, kelv t o acquire a 

sus cep'ti ble sensitive to, able t 
bsease if exposed to the causative agent . j Q f a wound, 

s u hire a str.ch or a row of •£££&£ mV *■» 
n anatomy, a lme of junction, as that 

S)m- see syn „ ro duccd bv sympathy, pertaining 

sym pa thet'ic relating to or pro 
10 the sympathetic nervous system 

syn_- a prefix signifying mlh or e " cardiac c ,cle 
s ys to le the contraction phase of 
tach'y. a combining form signifynng^ bcat 
tach'y carMi a excessne rapiditv f the foot 

tarsus the instep, consisting of the tarsal bones 
ther'a py treatment 


ther'a py treatment , t 

ther'mo- a combining form meaning 

tlln'nw at_ - , i 
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throm'bo-, .hromb- a combining form meaning ° 

the blood or blood vessels d cont aim poisonous 

tox-e'mi a a condition ,n “ b ‘ c ^ “°“ ins from a local infec- 
substances generally due to the absorption of toxins 

tion; blood poisoning vegetable or animal cells 

toxin a poisonous product of vegetame or 
Son the act of drawing or stretching or pulling 
trans- a combining form meaning throng 

trau'ma a wound or injury uc. normal ones, not 

tu'mor a swelling; a mass of cells r “™ b ’“ S he ^nse of the 
serving any purpose in the body and deve oping at exp 
body, which may be benign or malignant 

ul'tra- a prefix denoting beyond, excea undings 

un-con'scious insensible; not aware of one 

u'ni- a combining form denoting one (roro , he „ecl 

u-re'thra the canal through which the unn P ,,; dc opening) 
of the bladder to the urethral meatus (terminal or 

u"ri-nal'ysls analysis of the urine m ., d by the devel- 

ur"ti-ca'ri-a an allergic reaction of the skin tmr ' hiveJ or 
opment of wheals which cause intense burning and item g, 

nettle rash . . fertilized ovum, 

u'ter-us the womb; the organ which receives f etus dur- 

during the development of the fetus, and which exp 

var'i • cose a swollen and knotted condition of the v 
ven'tral referring to the belly; the anterior aspec 
body 

ves'icle a small bladder; a sac - nds c f bac- 

vi'nis pathogenic microorganisms smaller than mo or dinaO' 

teria, many of them being much too small to be seen 
microscopes 

vis'eid sticky; adhesive; glutinous ... f olir grea 1 

vis'ce*ra (plural of vis'eus) the organs enclosed yn pelvis; 

cavities, the cranium (within the skull), thorax, abdomen, 
especially organs within the abdominal cavity ^ no nnal 

vi'ta • mins a group of organic compounds necessary ° - n foods, 
growth and maintenance of the body, that are found m ce 
such as vitamins A, B, C, D, etc. 

void empty the bowels or the bladder; evacuate 
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vul'va the external organs of generation m the woman 
wheal a circumscribed (delimited) area of shin, edematous 
(swollen), which itches intensely, caused by insect bites, nettle stings, 
proteins, or serums to which the person is allergic, or o er p ysica 
causes such as heat, cold, or sunshine 

wound an injury to the body m which the skin, mucous mem- 
brane, or conjunctiva is broken, a surgical incision 
zy go'ma the cheekbone, malar bone 
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Abbreviations, in prescriptions, 4*6 
Abdominal binder, 503, 5°4> ®5*» 
Abdominal cavity, 42 
Abdominal muscles, 66 
Abduction, 64 
Abscess, 516 

4.ccident prevention, 202 
AcetylsalicyUc acid See Aspinn 
Achilles tendon, 62, 67 
Acidosis, diabetic, 575 
Acids, administration of, 4* 8 
Acne vulgaris, 48, 515-16 
Acromegaly, 560 
ACTH, 550, 674 
Adam’s apple, 91 
Addison’s disease, 570 
Adduction, 64 
Adenoids, 90, 121 
Adhesive tape, 646 

Adipose tissue, 134 , 

Adrenal glands See Gland(s), adrenal 
Adrenaline 111,550 
Adrenocorticosterone See ACTH 
Aerobes, 600 
Afternoon care, 276-80 
Agarol, 428 

Aged or helpless patient, 327-34 See 
also Patient, general care of 
bowels and bladder of, 33 l- 3 2 
cleanliness of, 329 
comfort of, 330—31 See also Patient, 
moving 

diet for, 329-30 
feeding, 330 
mouth care of, 329 
nightgown changed for, 333 _ 34 


pressure sores presented in, 33 2 ~33 
sleep for, 330 
Air, bad, effects of, 185-86 
and ventilation, 183-87 
Atr conditioning, 186 
Airfoam mattress, 3° 8 » 33 2 
Airfoam pillow, 304. 3» 2 » 33 2 
Alcohol, as disinfectant, 612, 613 
Alcohol rub, 333 
Alcohol sponge bath, 3 8 4 
Alcoholism, 659 „ . . 

Alimentary canal See Digests e tube 
Allergens, 54 8 [(R 

Allergy, of respiratory system, 54»'5° 
Alophen, 429 
Alveoli, 91, 92 
Ambulation, early, 653-50 
Amenorrhea, 103 R 

American Medical Association, 34, 39» 
American Nurses’ Association, 34 
Ammo ac.d s , 135 <*« Pro,ems 

Aminophyllm, 550 
Ammonium chloride, 429, 55° 
Amnion, 102 
Amniotic sac, 102 
Amphojel, 428 
Ampoule, 411 

Amyl nitrite, 240, 404, 420-27 
Anaerobes, 600 
Anatomy, definition of, 29 
Androsens, 430 Ste o/it> T«toi ,cronc 
Anemia, nutritional, t3» 

Anesthesia, 641 
Anesthetics, 4 2 5 
Antacids, 428 
Antibiotics, 43 t> "3 , > 59 7 
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Antibodies, 603, 604 
Anticoagulants, 427 
Anticonvulsants, 424-25 
Antidote, definition of, 44° 

Antigens, 603 

Antihistamines, 549 

Antiseptic, definition of, 608 

Antitoxin, for passive immunity, 004 

Antra, in cheekbones, 90 

Anus, 8t, 84, 85 

Anvil, of ear, 53, 121, 122 

Aorta, 66, 71, 72, 73. 95 

Aphasia, 661 

Apoplexy, 664 

Apothecaries’ weights and measures, 
400 

Appendicitis, 537 
Appendix, vermiform, 81, 84 
Appetite, observation of, 269 
Appliances, electric, 200 

in home, for patient’s comfort, 310- 
12 

Application, body functioning aided 
by hot or cold, 370-81, 388- 
91. See also Bath; Steam 
inhalation 

of compress, cold, 389-90 
hot, 378 

of electric equipment, 372 
of hot-water bottle, 37 1— 7^ 
of ice bag, 388-89 
of infrared lamp, 373 
of pack, hot, 376-77 
of poultice, 378-81 
flaxseed, 379-80 
mustard, 380-81 
of soak, hot, 386, 387 
of stupe, 377-78 
of wax, hot, 385-86 
of wet dressing, hot, 387-88 
Arch, of foot, 58-59 
Arm, bath for, 382 
bones of, 57 
muscles of, 65 
Arrector muscle, 47 
Arteriole, 73 

Arteriosclerosis, 526, 530, 577 
of lower extremities, 529-30 
Artery, 72-73 
coronary, 73 
pulmonary, 7>» 7 2 , 73 
renal, 95 


Arthritis, hypertrophic, 675 
rheumatoid, 672-75 
diet for, 675 
drugs for, 674-75 
exercises for, 674 
heat therapy for, 674 
joint involvement in, 672, ° 73 . 

674 . 675 , 

orthopedic measures for, 075 
rest for, 673-74 
vitamins for, 675 

Artificial feeding, for baby, 4 8 9 ” 9 I 
Artificial respiration, 434-35 
Ascorbic acid. See Vitamin O 
Asepsis, definition of, 599. b0 ' 
medical, 627-35 
surgical, 643 
Asphyxia, 434~35 
Aspirin, 423, 674 
Asthma, 404, 407, 549-5® 
Astigmatism, 580 
Athetosis, 662 
Athlete’s foot, 516, 597 
Atria, of heart, 7'. 7* 

Atrophy, of muscle, 669-70 
Attendant nurte. S„ Pt ®*®* 1 "f 
Auditory canal, external, 12 1 , 
Auditory nerve, 122 
Aureoroycin, 43 54 8 
Auricles, of external ear, 12 « 
diseases of, 5®4 
wax in, 584 

of heart. See Atria, of heart 
Autoclave, 599 . 6 ° 9 - 6,0 . ,16 

Autonomic nervous system, 4 > 
Axilla, temperature taken at, 3 ' 


Baby, bathing procedures for, 453'54’ 
455-56 

bedcovers for, 459 
blood pressure of, 240 
“bubbling,” 449> 495 
changing position of, 45 
clothing for, 459 
laundering, 460-62 
putting on, 455 
crib for, 457-58 
crying of, 449 
development of, 45* “53 
dressing, 455 
enema for, 350-5* 
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feeding of See Feeding, for baby 
genitals of, 450 
glandular development of, 452 
habit training for, 448-51 
hair of, 451 
height of, 451 
hot-water bottle for, 372 
laundering clothes of, 460-62 
measurement of, 456 
mental development of, 451, 45 2 > 
453 

mummy restraint for, 251-52 
muscular development of 45 2 > 453 
newborn, care of, 104, 447-4® 
outdoor air for, 459 
pain in, as symptom, 268 
pulse rate of, 236 
respiration rate of, 238 
room for, 459-60 
routine day of, suggestions for, 462 
sleep for, 448-49 
stools of, 449-50 
sun bath for, 458-59 
teeth of, 452 
thumb sucking of, 450 
toys for, 450-51 
urine specimen from, 243-44 
vitamins for, 496 
weighing 456 
weight of, 451 
well, care of, 448-63 
Bacilli, 598 See also Bactena 
Back rest, 310 
Back rub, a86 
Backbone See Vertebrae 
Bacteria, 596, 598 
and antibiotics, 430 
earner of, 601 
color of, 598 
Culture of, 598-600 
decay caused by, 600 
destruction of, 607-14 

by chemical agents, 611-13 
by mechanical means, 608 
by physical means, 187, 600, 608- 
10 

by sunlight, 187, 600, 608-9 
and human body, 601, 602, 603-4 
immunity to, 603-4 
industnal use of, 600 
infection by, 601, 602 
m milk, 172, »73 


movement of, 598 
nutrition of, 598 
oxygen required by, 600 
reproduction of, 599 
shapes of, 598 
and temperature, 599, 609 
toxins of, 603 
transmission of, 600-601 
useful, 600 

water required by, 600 
Balkan frame, 682 
Bandage, 646 ff See also Binder 
application of, 648 
circular, 648 
figure of eight, 648-49 
four-tailed, 651 
handkerchief, 650 
material used for, 647 
and penneal strap, 652 
roller, 647-48 
scultetus, 651-52 
and shoulder strap, 652 
six tailed, 651 
and sling, 652-53 
spiral, 648 
tailed, 650 
use of, 646, 647 
Baptism, 320-21 
Barbiturates, 423~ 2 4 
Barium 254-55 

Basal metabolism rate, 147. 5°7> 50® 
Basal metabolism test, 248-49 
Bath, 286-g2 381-85 See also Appli- 
cation 
arm, 382 
for baby, 453~54 
circulation promoted by, 531 
cleansing, 286-87 
cold, 19 
cornstarch, 385 
foot, 381-82 
hot, 20 

medicated, 384-85 

during menstrual period, 20 

oatmeal, 385 

partial, 290 

shower, 291-92 

silz, 382-C3 

sodium bicarbonate, 385 
sponge, 383-84 
for baby, 455 - 56 
sun, 458-59 626 
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Ba !cmp«”w" »[ watcr Ior ' l9, 2 °' 287 
tepid, 19-20 
tub, 290-91 
warm, 20 

Bath blanket, 222, 293, *94 
Bathing, by nurse, of sell, I9“*° ' - 

Bathroom, care of, in home, *97 9 > 
210 

in hospital, 216 . _ 

B-complex viumins. See Vitamm-B 
complex 


plasma, 69, 7 ° 
platelets of, 70 
and vitamin K, 143 
Blood bank, 53 a 

Blood groups, 53* Heart 

Blood pressure, 239-4°- See a 
and adrenal glands, it 
high. Ste Hypertension 
taking, 240-42 
Blood serum, 7 ° 

Blood tests, 242 - a i s0 

Blood vessels, 7 1 . 72 - 74 - 


Bed, 220-22 

adjustable, 302 
Gatch, 220, 311, 53 ° 
making, 222-26, 293-94 
patient moved in, 299-302. 3°3 
patient returned to, 309 
patient sitting up in, 302-4 
patient slipping down in, 3 ° 4“5 
recovery, 640 
Bed cradle, 311 
Bed rails, 220, 221, 302 
Bed tray, 311 , , 

Bedpan, disinfection of, 013 
giving, 277-78 
Bedside notes, 266, 267, 272 
Belladonna-stramonium inhalation, 407 
Benedict’s solution, 573 , 574 
Benzoin, tincture of, 333, 646 
Beriberi, 141, 145 
Biceps, 62, 65 

Bichloride of mercury, 612-13 

Bile, 48, 84, 86 

Bile duct, common, 8i, 86 

Binder, 503, 504, 507. 650, 651, 652. 

See also Bandage 
Bite, insect, 439 
Bladder, 95, 96, 105 

care of, in aged patient, 331-32 
inflammation of, 553 
irrigation of, 360 

tumor of, 553 
Bland diet, 164, 536 
Blanket, 221-22 
Blind spot, of eye, 120 
Blood, 69-70 

bacteria destroyed by, 603 
cells of, red, 69 
white, 70, 603 
circulation of, 74-75 
clotting of, 70 


diseases of, 528-30 fint-4 

Body, and bacteria, 601, 602, 6 3 4 
cells of. See Cells 
engine likened to, 14° 
growth of, and thyroid gland, 
structure of, 4 ,- 49 
temperature of, 47 „ a99 , 

Body mechanics, of nurse, 9 
300-301, 3 ° 2 . 3°3 

** -B SaSSAjs'* 

Ionic irrigation; Enema 

Boil, 516, 5 ‘ 7 » 584 
Boiling, sterilization by, 6og 
Bone(s), arm, 57 , ,46 

calcium required for, I 3 ». ' 43 - 
composition of, 5 °. 5 * 
cranial, 53 

development of, 5 °» 5 1 
ear, 53, 121, 122 
facial, 53 
finger, 52, 57 , 5 8 
foot, 58-59 - 

fracture of, 51, 67 °, 8 7 
compound, 670 
emergency treatment of, 439 
greenstick, 67° 
in head, 586-67 
hand, 57 
infection of, 671 
injury to, 67 °- 7 2 
leg, 57-58 
long, 51 e 

malformed, 138. * 4 ® c tl else 

number of, in skeleton, 53 - 
Skeletal system 

pelvic, 5 ', 53 , 57 3 « 43 - 

phosphorus required for, *:> 

146 
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shoulder girdle, 54 

skull, 51, 53-54 

spinal, 53, 55-57 

structure of, 51 

temporal, fracture of, 586-87 

thoracic, 55 

tuberculosis of, 624, 626 
vitamin D required for, 50, 142-43, 
146 

wrist, 57 

Books, for patient, 319 
Boston, training m, for practical nurse, 
6 

Bowels, care of, 24-25, 531 See also 
Constipation, Enema 
in aged patient, 331-32 
postnatal, 508 

Braces, for orthopedic patient, 684-86 
Bradford frame, 682 
Bradle>, Richards M, 6 
Bradycardia, 236 
Brain, 114, 115-16, 117 

and adrenal glands, tti tt2 
hemorrhage of, 664 
respiratory center in, 92 
Brass, care of, in home, 1 99 
Brattleboro (Vt ), as training center 
for practical nurse, 6 
Breadbox, care of, in home, 200 
Breakfast, 151-53, 154, 155 
for diabetic patient, 169 
m therapeutic diet, 163 
Breast, 101 

binder for, 507, 652 
congested, 507 

enlargement of, during pregnancy, 
101, 102 
lump m, 560 
postnatal care of, 506-10 
prosthetic, 689 

Breast feeding, 488-89, 509-10 
supplements to, 496-97 
Breastbone See Sternum 
Breath, odor of, as symptom, 271 
Breathing See Respiration 
Bromides, 424 
Bronchi, 91-92 
Bronchiole, 91 
Bronchitis, 546-47, 550 
Bronchopneumonia, 547 
Bruise, emergency treatment of, 437 
' Bubbling” of baby, 449, 495 


Buccal cavity, 42 
Buerger’s disease, 530 
Bulb, of hair, 47 

Bum, emergency treatment of, 436-3? 
Burning, for disinfection, 609-10 
Bursa, 64 
Bursitis, 64 
Buttocks, 67 

Cabot, Dr Richard C , 320 
Caesarean section, 503 
Caffeine, 174, 236, 422 
Calcium, 137 

in blood plasma, 70 
for bone building, 138, 143 146 
deficiency of, 138, 143 
function of, 137, 138 
and hemorrhage, 138 
for hypoparathyroidism, 569 
and parathyroid glands 1 1 1 
requirement of, 139 
sources of, 138 
Calculi, renal, 555-56 
Calf-bone See Fibula 
Calories, m common foods, 169 
definition of, 147 
requirement of, 148, 149 
Cancer See Tumor, malignant 
Capillary, 73. 85 

Carbohv drates, 130-31 See also 
Starch, Sugar 
absorption of, in body, 85 
m common foods, 169 
and diabetes, 165, 167, 168 169, 17° 
digestion of, 84, 132-33 
as energy source, 130, 132 
in fruits 168 
function of, 130, 132 
in high calone diet, 166 
m milk, 172 
and obesity, 165 
and pancreas, 84, itt 
sources of, 132 
in vegetables, 167 
Carbolic acid See Phenol 
Carbon dioxide, 597 
and blood, 69 73 
in respiration, 89, 9 2 
as waste product of metabolism, 13* 
Carbuncle, 517 

Cardiac disease See Heart disease 
Cardiac portion of stomach, 83 
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Carotene, 139, *4°> *45- See cUo Vita- 
min A 

Carpal bones, 52, 57, 5 8 
Carrier, of illness, 601 
Cartilage, 5 ! » 5 2 
Cascara, 429 
Castor oil, 4‘ 8 

Casts, for orthopedic patient, 680-82 
Cataract, 581 
Cathartics, 4 28 " 2 9 
Catheter, 554, 6»3-*4 
Catheterization, 357-6° 

Cavity, abdominal, 4 2 
buccal, 42 

dorsal, cranial enlargement, 4 2 
spinal portion, 43 
nasal, 42 , 
pelvic, 43 
in skull, 9°-9‘ 
thoracic, 42, 65, 92 
Cecum, 81, 84 
Cells, 41 
nerve, 114 
nucleus of, 41 
protoplasm of, 41 
red blood, 69 
sex, union of, 41, 9 8 
wall of, 41 
white blood, 70, 603 
Cellucotton, 331, 59* 

Cellulose, 13*, »3 2 - >33 
Cereals, 174-75, 497 
Cerebellum, 115, *«& 

Cerebral accident, 664 
Cerebral cortex, 117 
Cerebral palsy, 662 
Cerebrospinal fluid, 247-48 
Cerebrum, 115-16 
Cervical canal, 99, 100 
Cervical vertebrae, 52, 56 
Cervix, of uterus, 98, 99 
Chair, getting patient into, 307, 
Chalazion, 581 

Chart, clinical, 264, 265, 266, 267 
Chest x-ray, 255 
C hey ne -Stokes breathing, 239 
Chickenpox, 618 
Child, bed for, in hospital, 220 
blood pressure of, 240 
calcium required by, 139 
calories required by, 148 
chill in, 4&9 


with chorea, 473 
convtiliion in, 468, 4»9 , 

cooperative attitude ot, '95, 
cough in, 47° 
croup in, 47° 
croup tent for, 374-7° 
defecation of, pai° 47 ‘ 
dehydration in, 467-68 
development of, table o , 4 4 
discipline of, 482-83 
earache in, 47° , 

elimination by, habits of, 4 
pain in, 47 1 
enema for, 350-5* 
fever in, 4 88 
foods for, 478-80 
head injury to, 47»-7 2 
headache in, 4 6 9"7° „ 6q 

ill, with acute disease, 4 8 7 «•> 4 9 

with chronic dlic , a5C ' 

entertainment of, 474 : 

Diversion, for patient 
general care of, 4 6 5~75 
meals of, 47 8 - 80 

mummy restraint for, 251-5 

pain in, as symptom, 268, 4°9, 4/ 
in patient’s home, 206 g? 

housekeeping help from, 195. 
play by, 4 8 4 

pulse rate of, 2 3° rhicke°' 

rash in, 473-74- S‘e ^ 

pox; Measles; Skin, d«ea« 

of 

respiratory rate of, 238 
security needs of, 4 82 
sleep requirement of, 4 8t 
sore throat in, 47° 
stomach-ache in, 47 t>_ 7 1 
story-telling to, 319 
sweets craved by, «33 

308 unnation of, pain in, 47* 143 

vitamin! requited by, >= 8 > 14 1 
272 vomitus of, 468 

well, general care of, 477 
worms, in, 473-74 . . c 0 

Childbirth, abnorroahues m. 5 
Children’s Bureau, 33 
Chill, in child, 469 

as symptom, 268, 270-7' 
Chiropodist, 23 
Chlorine, 137. >39 
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Chlortetracycline See Aureomycm 
Chocolate, 174 

Choking, emergency treatment for, 434 
Cholecystitis, 538 
Cholelithiasis, 538-39 
Chorea, 473, 662 
Chorion, 102 
Chortomc villi, 101-2 
Circulatory system, 44, 69-77 See also 
® Blood 

and adrenal glands, 111 
diseases of, 523-32 
effect of drugs on, 425-27 
Circumcision, 106 
Cirrhosis, of liver, 539 
Clavicle, 52, 54, 58 
Cleanliness, of aged patient, 329 
of practical nurse, ig ff 
in sickroom, 188-90 
Clothing, for baby, 459 
laundering, 460-62 
putting on, 455 
of practical nurse, 23-24 
Clotting of blood, 70,71 
Coal tar derivatives, 61a 
Cocci, 598 See also Bacteria 
Coccygeal vertebrae, 56 
Coccyx, 52, 57 
Cochlea, 122 
Cocoa, 174 

Codeine, 422 429, 546 
Coffee, 174 
Cold compress, 389-90 
Colitis, 164 538 
Collarbone See Clavicle 
Colon See Intestine, large 
Colonic irrigation, 354-56 
Colostomy irrigation, 367-69 
Colostomy operation, 592 
Coma, 659-60 
diabetic, 575-76 
Common bile duct, 81, 86 
Common cold, 27, 141, 544 
Communicable diseases, 616-35 See 
also specific diseases 
preventing spread of, 627-35 
svmptoms and treatment of, 617-24 
Community Chest drive, 32 
Community health services, 31-37 
Compress, cold, 389-90 
hot, 378 

Conjunctiva, 120 


Conjunctivitis, 580-81 
Connective tissue, 42, 63 
Constipation, 85, 141, 145, 54° See 
also Bowels, care of. Enema, 
Laxatives 
diet for, 164, 347 

spastic, 165 , 

Contact dermatitis 517 
Convalescent diet, 163-64 
Convulsion, 660 
in child, 468, 469 
emergency treatment for, 439 
Copper, 137, *38, *39 
Copulation, 99 106 
Corn, chiropodist for, 23 
Cornea, 119, 120 

Coronary artery See Artery, coronary 
Coronary thrombosis, 526-27 
Cortex, of adrenal gland, 1 1 2 
cerebral, 1 1 7 

Cortisone, 525, 55°, 6 74 See also 
ACTH 

Coryza See Common cold 
Cotton fabric, stains removed from, 
201-2 

Cough, in child, 470 
as symptom, 271 
Cough sirup, 429 
Cradle, bed, 31 1 
electric, 31 1 
Cranium, bones of, 53 
Creolin, 612 
Cretinism, 567-68 
Crib, for baby, 457"5 8 
Crib sides, for child s bed, 220 
Crisis, in temperature, 231 
Croup, 470, 545 _ 46 
Croup tent, 374~76 
Croupette, 374 c 

Crutches, for orthopedic patient, 686- 
88 

Crying of baby, 449 
Culture, of bacteria, 598-600 
Curves, of spme, 56, 57 
Cyanosis 239, 269, 406 
Cystic duct, 86 
Cystitis, 553 

DandrufT, 21 

Danghnc, of patient, 304 
DDT, 286 
Deafness, 586-87 
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Death, care after, 338-37 

Decubitus ulcers, 332-33 

Defecation, 85, 47* - 

Degenerative disease, 328, 872-70 

Dehydration, in child, 467-08 

Delirium, 659 

Deltoid muscle, 62, 64 

Demand feeding, 495~9 6 

Demerol, 423 

Deming, Dorothy, 4 

Dentures, and afternoon care, 279- 


Deodorant, definition of, 608 
Department of Agriculture, 35 
Department of Health, Education, and 
Welfare, 32 

Depressants, 422-23, 426 
Depression, in mental illness, 34*-4 3 
Dermis, 46 

Diabetes insipidus, 570 
Diabetes mellitus, 86, 111, 57 *-77 
acidosis in, 575 
with arteriosclerosis, 53°i 577 
coma in, 575-76 
complications in, 574. 577 
diet for, 167-70, 572, 573 
foot hygiene in, 577 
gangrene in, 574. 577 
insulin for, 572, 573, 575, 576 
reaction to, 576 
skin infections in, 574, 577 
symptoms of, 572 
treatment of, 572 ff- 
urinalysis and, 573, 574. 575 
Diagnostic tests, 253-55 
Diaper, care of, 461-62 
Diaper rash, 473 
Diaphragm, 43, 65, 66, 92 
Diarrhea, 85, 164, 346-47, 539-4° 
Diastolic pressure, 235, 240, 241. See 
also Blood pressure 
Dicrotic pulse, 237 
Dicumaxol, 427, 529 
Diet, for acne vulgaris, 516 
for aged patient, 329-30 
in arthritis, rheumatoid, 675 
bland, 164, 536 

for bone-building, 50, 138, 142-43, 
146 

in constipation, 347 
convalescent , 16 3-64 
in diabetes, 167-70, 57a, 573 
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in .60-70. S', also > Miner; 

als; Vitamins; specific loom 
in heart disease, 53* 
high-calorie, 165, 166 
high-protein, 166 
high-residue, 164-65 
house, 164, 165 

light, 163-64 

liquid, 161-62 
low-calorie, 165 
low-fat, 166 
low -residue, 164 
low-sodium, 166 
in postnatal care, 508, 5*° 
in pregnancy, 58* 
regular, 164, 165 
soft, 162-63 

for tuberculosis, pulmonary, 
for ulcer, peptic, 536 
vegetarian, 128 
for weight regulation, 149 
Digestive system, 44. 79-87 
diseases of, 535-4* 
effect of drugs on, 42B-29 
Digestive tube, 48, 80-85 

x-ray examination of, 254-55 
Digitalis, 236, 418, 426 
Dilantin, 425 

Dilaudid, 422 . fiQ 

Dinner, for diabetic patient, t°9 
menus for, 153. *54. *55 
in therapeutic diet, 163 

Diphtheria, 35, 6 “, . c Commit***' 

Disease, communicable. Aee 
cable diseases 
degenerative, 328, 672-76 
Dishcloth, care of, in home, *9 
Dishes, disinfection of, 631, °3-> „ 

Dishwashing methods, in home. 
Disinfection, 608-14 
concurrent, 628 
definition of, 608 

terminal, 628, 634 - 35 g ff., 

Diversion, for patient, 315. 

334-35 

Dizziness, 121, I3®> 2 °' } , ,„,ntent, 

Dorsal Cavity, cranial enlarge* 

42 

spinal enlargement, 43 
Dorsal lithotomy position, 253 
Dorsal recumbent position, 5 
Douche. See Irrigation 
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Draping, of patient, 250-51 
Dressing surgical, 643-46 
dry sterile, 644-45 
soiled, disposal, 633-34 
wet stenle, 645-46 
Droplets, atomization of, 632, 633 
infection by, 601 

Drowning, emergency treatment, 434 
Drugs, 421-31 See also Medicines, 
specific drugs 

for communicable diseases, 430, 431 
effects of, 421 ff 

on blood and blood forming or 
gans, 425-27 

on endocrine system, 429-30 
on gastrointestinal tract, 428-29 
on nervous system, 422-25 
on respiratory system, 429 
for infections, 430, 431 
Dry inhalation, 407 
Duodenum, 83, 84 
Dusting methods, 197 
D>mg patient, 335-36 
Dysmenorrhea, 25-26 
Dyspepsia, 535-36 
Dyspnea, 235-36 
Dystonia, 662 

Dystrophy, progressive muscular, 662- 
63 

Ear, anatomy of, 121, 122 
bones of, 53, 121, 122 
diseases of, 584-67 
external, 121, 122 
diseases of, 584 
foreign body in, 438 
internal, 121, 122 
middle, 121, 122 
diseases of, 584-85 
physiology of, 121, 122 
wax In, 584 
Earache, 470 
Eardrum, 121, 122 
Early ambulation, 653-56 
Ecchymosis, 437 
Eclampsia, 561 
Fczema, 517-18, 584 
Edema, m pregnancy, 561 
Effeneseent medicine, 41 B 
^88 >olk, for feeding of baby, 497 
Elation, in mental illness, 342 
Electric appliances aoo 


Electric baker, 372 
Electric blanket, 372 
Electric cradle, 311 
Electric pad, 372 
Electric shock, 435~36 
Electric washing machine, care of, in 
home, 200-201 
Embolus, cerebral, 664 
Embryo, 101-2 See also Pregnancy 
Emergency treatment, for asphyxik, 
434-35 
for bruise, 437 

for bum, 436-37 

for convulsion, 439 

for electric shock, 435-36 

for fainting, 442 

first aid is, 433 ff 

for foreign bodies m ear, nose, eye, 
438 

for fracture of bone, 439 
for frostbite, 441-42 
for gas inhalation, 435 
for heat exhaustion, 441 
for hemorrhage, 438 
for insect bite, 439 
for nosebleed, 441 
for poison ivy, 438 
for poisoning, 439-4° 
for shock, 433“34 
for smoke inhalation, 435 
for sunstroke, 441 
for wound, 437» 438 
Emetic, definition of, 44 1 
Emotion, and hypothalamus, 116 
Enamelware, care of, in hospital, 217 
Endocarditis, subacute bacterial, 527 
Endocrine system, 44 109-12 
diseases of, 566-78 
effect of drugs on, 430 
Enema, 347-54 See also Colonic irri- 
gation, Flatus tube 
for baby, 350-5 1 
carminative, 351 
for child, 350-51 
cleansing, 347-5® 
emollient, 352 

for impacted rectum, 353~54 

lubricating, 352 

medicated, 35 2 

oil, S5 2 

purgative, 35* 

retention, 351-5* 
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Enema {font.) 

siphonage for expelling, 353 
starch, 352-53 . , ..-.q 

Energy, calories required for, 147 49 
S wwurceof, i* 8 , 130,13*. '33, 

134. »S6. *37 
in muscle function, 63 
Ephedrine, 55° 

Epidermis, 46, 

Epididymis, 105 
Epiglottis, 91 
Epiheparin, 427 
Epilepsy, 424, 4«5. 

Epinephrine. See Adrenaline 
Epistaxis, 44 1 
Epithelial tissue, 42, 4^49 
Equivalent measures, table of, 400 
Erysipelas, 584, 622-23 
Erythrocytes. S« Red blood cell. 
Esophagus, 66, 81, 83 

Ethics, distinguished from etiquette, 12 
of practical nurse, 7, ”-» 2 
Ethmoid sinus, 90 

Etiquette, distinguished from ethics, 1 2 
Eucharist, 321 
Eunuchoidism, 571 
Eustachian tube, 121, 122 
Examination, of child, 251-52 
digital, 250 
gallbladder, 255 
gastrointestinal, 254 
health, yearly, 26 

in hospital, 230-42 passim, 249-57 
passim. See also Specimen, 
Test 

position of patient for, 252-53 
rectal, 249-50 
vaginal, 250 

Excretion, distinguished from secre- 
tion, 48 

Excretory s>stem, 44 
Exercise, for arthritis, rheumatoid 
674 

for Buerger’s disease, 530 
for degenerative joint disease, 676 
for dysmenorrhea, 25-26 
in heart disease, 531 
for hemiplegic patient, 665 
for muscle tone, 669-70 
* for orthopedic patient, 692 
by practical nurse, 26 


for surgical patient, 654 
Expectorants, 4*9 
Expiration, and diaphragm, 5 
Extensor, 6a, 64, 65. °7 , 9 t 

Exterminating, commercial, 9 » » 

External auditory canal, 1 > 

External ear, 1 2 1, 122 

External oblique muscle, b2 
Extreme Unction, 3**-** 

Eye, anatomy of, 119. 12 » 
cold compresses for, 39° 
diseases of, 580-84 
foreign body in, 43» 
nurse’s own care of, 22 
physiology of, 119, *«>• 121 
prosthetic, 582-84, 689 
Eyestrain, 22, 580 


Fabrics, stains removed from. 

Face, washing, in aftem 

Facial expression, as symptom, 27° 
Fainting, 44 2 „ 

Fallopian tubes, 99. ,00 ’ 5 
Fatigue, as symptom, 2b9 
Fats, absorption of, in body, »5 

and arteriosclerosis, 520 

and bile, 84 
in common foods, 109 
composition of, 133 
digestion of, 134~35 
as energy source, 13° 
function of, 133 . 
and pancreatic juice, 04 
sources of, 133 
Feces, 85. See also Stools 
observation of, 271 
specimen of, ,244-45 tic Act, 

Federal Food, Drug, and Cosm 
36, 399 . 

Federal health services, 32 33 
Federal Narcotic Law, 399 
Feeding, for baby, 488-99 33.58 

from birth to six months, 4 
artificial, 489-9 1 
breast, 488-89 
daily schedule of, 49 s 
demand, 495"9 6 .qi-95 

formula prepared for, 49 
* giving, 495-98 

solid foods in, 497-9» 

supplements to, 49&~9» 
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from six months to two years, 498- 
99 

for child, 499-500 
Feet, bath for, 381-82 
bones of, 58-59 
flat, 671 

hot soak for, 386, 387 
h>giene of, m diabetes, 577 
nurse’s own care of, 22-23 
powder for, 22 

Female reproductive system, 98-104 
Femur, 52, 57, 58 
Fermentation, 597 

Fertilization, 100, 101 See also Ovum, 
Sperm 

Fetal heartbeat, 103 
Fetal membranes, 102 
Fetus, 10 1 See also Pregnancy 
Fever, in child, 468 
hay, 549 
puerperal, 562 
scarlet, 35, 621 
typhoid, 35, 623 
Fiber, nerve, 114 
Fibrinogen, 70 
Fibula, 5*, 57, 58 

Filtration, bacteria destroyed by, 
608 

Fingers, bones of See Phalanges 
muscles of, 65 
First aid, 433 ff 
Fish, for baby, 497 
in diet, 178 

Fission, of bacteria, 599 
Flagella, 598 
Flat feet, 671 
Flatus tube, 354 
Flexor, $2, 64 65, 67 
Flexure, or colon, 84 
Floor, care of, in home, 197 
Flowers, care of, m hospital, 218-19 
Follicle, of hair, 47, 48 
Fontanel, 53, 451 
Food poisoning, 441, 536 
Foods, 24, 127-50 See also Menu 
planning. Minerals, Vita- 
mins, specific foods 
basic seven, 128, 129 149 
calones m, 148, 149 169 
carbohydrates in, 167, 168, 169 
for child, 478-80 
closet for, in hospital, 215 


combinations of, in menu planning, 
158 

contamination prevented in, 35, 36 
cooking, 129, 139, 143, 144. *77» 
178 

costs of, 130, 155-57 
economical buying of, 156-57 
fats m, 169 
fried, 135 
functions of, 128 
in hospital, care of patient's, 215 
and mind, effect of, 24 
proteins in 169 
refrigerator for, 199-200 
Foot See Feet 
Foot powder, 22 
Footboard 3 r 1 
Force, of pulse, 236 
Forceps sterile, 643, 644, 645 
Forearm, bones of, 57 
muscles of, 65 
Foreskin, 106 
Formalin, 61 1 

Formula feeding, for baby, 491-95 
bottle for, 49 1 
giving, 495-96 
nipple for, 491 

preparation of, by aseptic method, 
492-93 

by terminal sterilization 494“ 
95 

supplements to, 496-97 
Fowler’s position, 642 
Fracture, of bone See Bonc(s), frac- 
ture of 

Fracture hematoma, 671 

Frames, for orthopedic patient, 682-84 

Frequency, of pulse, 236 

Frontal sinus, 90 

Frostbite, 441 

Fruits, 175-76 

for feeding of babv, 497 
vitamins in 175 
Fundus, of uterus, 99 
Furniture, and patient's comfort, 310- 

Furuncle See Boil 

Gallbladder, 8t, 86 
inflammation of, 538 
stone in, 538-39 
x rav examination of, 255 
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Game*, for patient, 3 >^>9 

Gangrene, 530» 574. 577 

Garbage, disposal of, 189-90, *«5 
Gargle, 4°7 , 

Gastric analysis, *55-5° 

Gastric juice, 48, 8°> 8 3 

Gastrocnemius, 62 

Gatchbed, 220, 311, 53° 

Genitals, of baby, 45° 
postnatal care, 504-°, 

Geriatrics, 3*7-36 ' P* snm 
German measles, 6 19 
Germicide, definition of, 6°8 
Gigantism, 5®9 

Gland (si, adrenal, no, «>»- 12 
disturbances of, 57° 
of baby, development of, 45* 
endocrine. See Endocrine system 
mammary, tot 
parathyroid, 50, ill 

disturbances of, 568-09 
parotid, 82 
pituitary, 11 1 

disturbances of, 509-7 o 
prostate, 9®, ,0 5» ,oG 
carcinoma of, 563-64 
salivary, 48, 80, 8a 
sebaceous, 47, 4 8 
secretions of, 48, 79-8° 
sex, 104, i°9. 1,2 

disturbances of, 57°“7i , . 

and secondary sex characteristics, 


, 122 


sublingual, 82 
submaxillary, 82 
sweat, 46-48 
thyroid, no, ill 

disturbances of, 566-68 
and pulse Tate, 236 
Gians penis, to6 
Glaucoma, 581 
Globin, 69 

Glomerulonephritis, 556 
Glossary, 699-72 1 

Glucose, 63, 131, 133- See also Sugar 

Gluteal muscle, 62, 67 

Glycogen, 132 

Goiter, 138, 568 

Gold salts, 675 

Gonads. See Gland (s), sex 

Gonorrhea, 552, 581 

Gracilis, 62 


Habit training, of baby, 44 8 ~5i 
Hair, 47. 4® 
of baby, 45 1 

bulb of, 47 „ o, 

care of, in illness, 281-85 
follicle of, 47, 4 8 
nurse’s own care of, 21 
papilla of, 47 
root of, 47. 48 
Hammer, of ear, 53, 121 
Hamstring muscles, 67 
Hands, bones of, 57 
hot soak for, 386, 3 8 7 
muscles of, 65 
nurse’s own care of, 20-21 
prosthetic, 689 , _ 3 . 

washing, in afternoon care ot P 
tient, 278 

in medical asepsis, 628-29 
Harrison Act, 399 
Hay fever, 549 
Head, cold compress for, 39° 
injury to, of child, 47 '“7* 
Headache, 268, 469"7° , 

Health examination, yeM V> % 

Health services, community, 3 
211-12 
federal, 3*-33 
international, 32 

and adrenal glands, in* 
atna of, 7G 7* 
and brain, « 16 

diastolic action of, *35. 4 g 
digitalis for strengthening, 4 
systolic action of, 235. 2 4° 
and thyroid gland, 1 1 * 
tissues of, 4* 
valves of, 7 2 

ventricles of, 7<> 7 2 528, 

Heart di.ea.c, 5’3-35, 5 ’ 6 i 5"’ 


Heart failure, 166, 537-’® A lic ati°" 
Heat, application of. S"*?? 

for arthritii, rheumatoid, 74 6 

for degenerative joint dueare, 
sterilization by, 609 
Heat exhaustion, 44 * 

Heat rash, in child, 473 
Height, of well baby, 45 1 
Hematoma, 5®4. 67* 
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Hemiplegia, 660-61, 664 
Hemiplegic patient, mining care of, 
665-67 
Hemoglobin, 69 
Hemorrhage, 70, 550 
and calcium, 138 
cerebral, 664 

emergency treatment for, 438 
postpartum, 562 
and vitamin K, 143, 146 
Hemorrhoids, 528-29 
Heparin, 427, 529 
Hepatic duct, 86 
Hepatic flexure, of colon, 84 
Hepatitis, acute infectious, 538 
Hernia, 66, 105, 536 
High calorie diet, 165, 166 
High protein diet, 166 
High-residue diet, 164-65 
Hi Low bed, 31 1 
Hinton test, 247 
Hipbone, 57, 58 
Hives, 520-21 
Hobby, for patient, 317 fT 
Holy Eucharist, 321 
Horae, accident prevention in, 202 
baby in, care of, 462 See also Baby 
bedside notes in, 266, 272 
child of patient in, 206 

housekeeping help from, 195 
equipment for taking bedside notes 
in, 276 

mattress changed in, 306-7 
medicine handled in, 209, 210, 419 
medicine order in, 401 
patient m, catheterization of female, 
358-60 

colostomy irrigation for, 357“59 
croup tent for, 375 
electric pad or blanket for, 372 
isolation of, 628 See also Medical 
asepsis 

mo\ing from one bed to another, 
306 

postnatal care in, 508-9 
practical nurse's duties in, 5 ff , 205- 
*3 j 530-3* 

in sickness, 193-203, 205 fT , 530- 
31 See also Housekeeping 
in home. Patient, Practical 
nurse. Sickroom, specific da 
eases 


Homogenization, of milk, 173 
Horizontal recumbent position, 252 
Hormones, no, in, 112 See also 
Endocrine s>stem 
adrenal, synthetic, 570 
posterior pituitary, 570 
sex, 104 

Hospital housekeeping in, 214-26 
for bathrooms, 216 
and bed, 220-22 
and bedmaking, 222-26, 293-94 
and equipment, 215, 216, 217, 
218 

and flowers, 218-19 
for kitchen, 214, 215 
for lavatories, 216 
for linen room, 2 16 
for medicine closet, 215 
for patients room, 219-26 
and rubber goods, 217-18 
for service rooms, 215 
and utensils, 216, 217 
for utility rooms 215 
insurance of, to cover injur, to 
patient, 298 

meals prepared in, 214-15 
medicine order in, 401 
nursing procedures in, 228-57 P af 
stm See also Medical asepsis 
Patient, general care of 
patient in, admission of, 228-30 
afternoon care for, 276-80 ff 
baths for, 286-92 passim 
discharge of, 256-57 
examination of, 230-42 passim, 
249-57 Pattern 

isolation of, 628 See also Medical 
asepsis 

lice removed from, 283-85 
lifting, 298-309 passim 
morning care for, 276 
moving, 298-309 passim 
observing and recording condition 
of, 263-73 passim 
specimens from 242-49 passim 
surgical See Patient, surgical 
and tests, 242-49 passim, 253-5" 
passim 

pest control in, 190 
Hot air sterilization, 609 
Hot compress, 378 
Hot pack, 376-7* 
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Hot soak, 3® 6 , 3 8 7 
Hot-water bottle, 37*“7* 

Hot-wax treatment, 3»5-*» 

Sou S ehtl?Nur S ing A«oc.ation School 
o! Practical Nursing, 6 
Housekeeping, in home, iftH* S*‘ 
also Home, m sickness. Pa- 
tient, environment of; Prac- 
tical nurse; Sickroom 
methods of, 196- 202 
routines of, 194-9 6 , , . _ 

in hospital. See Hospital, housekeep- 
ing in 

Humerus, 52, 57. 5° 

Humidity, 184-85 
Hydrocele, 563 
Hydrocortisone, 674 
Hyoid bone, 53, 54 
Hypermetropia, 5B0 

Hyperparathyroidism, 568-09 

Hypertension, 166, 5 2 7 
Hyperthyroidism, 566-67 
Hypnotics, 4 2 3 

Hypoparathyroidism, 569 
Hypothalamus, 115. **6 
Hypothyroidism, 567-68 


Ice bag or cap, 388, 389 
Ileum, 84 

Ilium, 58 . 

Immunity, to infection, 603-4 
Impetigo, 518, 584 
Incus, 53. * 2 *. 122 
Indigestion, 535-36 
Infant See Baby 
Infantile impetigo, 5*8 
Infantile paralysis, 661-62 
Infection, of bone, 671 
definition of, 60a, G07 
droplet, 601 
immunity to, 603-4 
of joint, 67 1 
of muscle, 670 
Influenza, 619-20 
Infrared lamp, 373 
Inguinal canal, 105 
Inhalation, medicine given by, 404. 
4°7 

steam. See Steam inhalation 
Injection, intramuscular, 414-15 
subcutaneous, 408-14 


layer of 

Insect bite, 439 
Insertion of muscles, b3 
Inspiration, of air, 65 
Instruments, sterilization of, b«3 
Insulin, 86, 109, 

administration of, 4**-»+ „ 

and diabetes melhtus, 57 2 . 573. 5 

576 

measurement of, 4*3 
reaction to, 576 
syringes for, 412, 4*4 

type* ° f . 4' 1 . ^r re- 

insurance, of hospital, t 

tient’s injury, 298 
Intercostal muscles, 65, 9 2 
Intermittent pulse, 237 
Internal ear, 1 a I, 122 
Internal oblique muscle, 62 
Intestinal obstruction, 53b 
Intestinal tract. See Digesti 
Intestine, large, 84 

small, 8., 83-84 ,, 

Intravenous pyelogram test, 255 

Intussusception, 53*> . , 07 

Inunction, medicine 
Invalid walker, for orthopedic p 
686 

Involuntary muscle, 61, 07 
Iodide, 55° „ 

Iodine, 137, >38, »39- 6,2 
Ipecac, 4 2 9 
Iris, 120 
Iritis, 582 

Iron, 137, 4 2 7 o 

administration of, 4° 2 > 4 
deficiency of, 138. *39 
functions of, 138. *39 
in red blood cells, 69 
sources of, 138 
Irregular pulse, 237 
Irrigation, 363-69 
bladder, 360 
colonic, 354“56 
colostomy, 367-69 
throat, 363-65 
vaginal, 365-67 
Irritants, 429 

Ischium, 58 ,10. St* «** 

Islands of Langerhans, »* 

Insulin 

Isolation, of patient, 62B 
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Isomazid, 625 
Isopropyl alcohol, 612 

Jacksonian convulsion, 660 
Jaundice, 269, 538 
Jaw, 53, 54 
Jejunum 83, 84 
Jewish patient, 323 
Joints, degenerate e diseases of, 675-76 
infections of, 67 1 
pain in, of child, 471 
rheumatoid arthritis of, 672, 673, 

674. 675 

structure of, 51-52 
types of, 51 

Keratitis, 581 
Kidne>, 94, 95 

and adrenal gland, 112 
diseases of, 555-57 
Kidney stone, 555-56 
Kitchen, care of, in home, 198-201 
lOebs Loeffler bacillus, 622 
Knee chest position, 253 
Knee jerk, 116-17 
Knee joint, 57 
Kneecap See Patella 
Knock-knees, 671 

Labia, 96, 98, gg 
of baby, 450 

Labor, and pregnancy, 104 
Labyrinthitis, 585 

Lactation, and pituitary secretion, 1 1 1 
Lactic acid, in muscle function, 63 
Large intestine See Intestine, large 
Laryngitis, 545 
Larynx, gi 

Lavatory, care of, in hospital 216 
Laxatives, 401, 408 
Left lateral prone position, 253 
Leftovers, in menu planning, 154, 157 
Leg, bones of, 57-58 
muscles of, 67 
prosthetic, 688, 689 
Lens, of eye^ 120 

Leucocytes See White blood cells 
Leukemia, and spleen, 76 
~cc, destruction of, 283-85 
License, for practical nurse, 8 
Lifimg patient, in bed 299-300 
Ligament, 51, 62 


Light, bacteria destroyed by, 187, 600, 
608-9 

Light diet See Convalescent diet 
Lime, as disinfectant 6 it, 613 
Linen, disinfection of, 630-31 
for hospital bed, 221 
stains removed from, 201-2 
Linen room, care of, in hospital, 216 
Liquid diet, 161-62 
Liquid tissue, 42 
Liver, 48, 81, 84, 86 
cirrhosis of, 539 
Liver concentrate, 427 
Liver extract, 427 
Lobar pneumonia, 547 
Lochia, 504 
Low calorie diet, 1 65 
Low fat diet, 166 
Low residue diet, 164 
Low sodium diet, 166 
Lumbar puncture, 247, 24 8 
Lumbar vertebrae, 52, 56 
Luminal, 424 

Luncheon, menus for, 153, «54» *55 

Lung, 92 

Lymph, 42, 75, 85 

Lymph node, 75. 76 

Lymphatics, 76 

Lymphoid tissue, 90 

Lysis, in temperature, 231 

Lysol, 6t2 

Magnesium sulfate, 428-29 
Malaria, 76, 623 

Male reproductive system, 104-7 
Male sex hormone See Testosterone 
Malignant tumor See Tumor, malig- 
nant 

Malleus, 53. ***» 122 
Mammary glands, toi 
Mandible, 53, 54 
Manometer, 240, 241, 248 
Mask, m medical asepsis, 629-30 
Massachusetts, training m, for practi- 
cal nurse, 3, 6 
Mastitis, 562 
Mastoid process, 121 
Mastoiditis, acute, 585 
Mattress, 221 

airfoam, 306, 33 a 
changing, 3°6 
turning, 306, 307 
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Maxilla, 53, 54 
Maxillary sinus, 90 
Measles, 621-22 
German, 619 

Measures and weights, apothecaries’, 
400 

Meat, 176-78, 497 
Medical asepsis, 627-35 
Medicine closet, care of, In hospital, 
215 

Medicines, 397-419 See ebo Drugs; 
specific medicines 
administration of, to child, 466 
important points in, 417-18 
by inhalation, 404, 407 
by injection, intramuscular, 414- 
.*5 

subcutaneous, 408-14 
by inunction, 407 
by mouth, 401-2 
pills for, 403 
powder for, 403 
by rectum, 404 
and gargle, 407 
in home, 209, 210, 419 
liquid, 397, 398 
measurement of, 400, 402 
official, 398 
order book for, 401 
and oxygen therapy, 404-7 
pouring, 402-3 
semisolid, 397, 398 
solid, 397, 398 
and spray, 407-8 
unofficial, 399 

Medulla, of adrenal gland, hi 
Medulla oblongata, 115, 116 
Memory, and cerebrum, 116 
Meniere’s disease, 585 
Meninges, 114, 115 
Meningitis, 623, 624 
Menopause, 571 
Menstruation, 100 
bathing during, 20 
irregular, 560 
pain in, 25-26 

Mental condition, observation of, 270 
Mental illness, 340-44 
depression in, 341-42 
elation in, 342 

nursing principles for, 343-44 
postpartum psychosis, 343 


155 


116. See 


senile psychosis, 342-43 
symptoms of, 34i~43 . 

Menu planning, i5«-59- See * Uo 
Foods; Minerals; Vitamins; 
specific foods 

for adequate meals, I57“5® 
for attractive meals, 158 
for breakfast, 151-53. *54. *55 
for dinner, 153, *54. *55 
flexibility in, 129 
and leftovers, 154. J 57 
for luncheon, 153, 154. 
for supper, 153, «54 
Mercury salts, 612-13 
Merthiolate, 613 
Metabolism, 79. >>l, ns, 

alto Basal metabolism rate; 
Basal metabolism test 
Metacarpal bones, 52, 57, 5® 
Metaphen, 613 
Metastasis, 555 

Metatarsal bones, 58 , 

Microorganisms, 595“®°5' * te as 
Bacteria 

Middle ear, 1 21, 122 
Middle layer of digestive tube, 80 
Milk, bacteria in, »?2, «73 
boiled, 490 
breast, 488-89 
certified, 489 
evaporated, 489 
food values of, I7 a 
homogenized, 1 73. 4® 9 
lactic acid, 490 
minerals in, 172 
pasteurized, 35, «73 
powdered, 489-90 
preservation of, 173 
raw, 173 
skimmed, 489 

vitamin-D fortified, 142, 173 
vitamins in, 172 

Milk teg, 529 

Milk of magnesia, 428 

Milk Ordinance, United States, 35 

Milk supply, 35 

Mineral oil, 428 . 

Minerals, 137. See clso specific 
erals 

body processes regulated b>, 1 3 
and cookL.g, 139 
in dieting, 149 
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function of, 137, 138, 139 
growth promoted by, 130 
in milk, 172 
and physiology, 138 
Miscarriage, 561 
Mitral opening, 72 
Mitral valve, 72 
Molds, 596-97 

Monel ware, care of, in hospital, 
217 

Morning care, 276 
of surgical patient, 639-40 
Morning sickness, 103 
Morphine, 418, 422, 592 
Mother, postnatal care of See Post- 
natal care 

Motor fiber, of nerve, 114 
Motor nerve, 1 1 6 

Mouth, afternoon care of, 278-791 
280-81 

and digestion, 81 
in helpless patient, care of, 329 
temperature taken by, 232-33 
Mucous layer of digestive tube, 80 
Mucous membrane, 46, 48 
Multiple sclerosis, 663 
Mummy restraint, 251-52 
Mumps, 619 

Muscle(s), abdominal, 66 

®nd adrenal glands, III, 112 
arm, 65 
arrector, 47 
atrophy of, 669-70 
attachment of, to bone, 63 
back, 67 

b e»y of, 63, 65, 66 
diseases of, 669-70 
extensor, 62, 64, 65, 67 
flexor, 62, 64, 65, 67 
functioning of, 63 
hand, 65 
infection of, 670 
injuries to, 670 
intercostal, 65, 92 
>n\oluntary, 61, 67 

leg, 67 

oblique, 62 

pam in, of child, 47 1 

paralysis of, 669-70 

pectoral, 62, G4 ^ 

of respiration, 65 66 

shoulder, 64 


skeletal, 61-67 
smooth, 61, 67 
structure of, 63 
tumor of, 670 
vertebral, 66, 67 
voluntary, 61-67 

Muscular layer of digestive tube, 80 
Muscular system, 44, 61-68 
Muscular tissue, 42 
Mustard, Harry, 3 2 
Myocardial infarction, 526 
Myopia, 582 
Myositis, 670 
Myxedema, 568 

Nails, as outgrowth of epidermis, 48 
Narcotics, 399 See alio Ophites 
Nasal cavity, 42 

Nasopharynx, 9° . 

National Association for Practical 
Nurse Education, 4, 7 
National Federation of Licensed Prac- 
tical Nurses, 8 

National Institutes of Health, 33 
Nausea, as symptom, 268 
Nearsightedness, 5® 4 
Nembutal, 424 
Nephritis 166, 556, 557 
Nerve auditory, 122 
motor, 1 16 
optic, 120 
peripheral, 114 
sensory, 1 1 6 
of skin, 48 
spinal, 1 14 
vagus, 55 
Nerve cell, 114 
Nerxc fiber, 1 14 
Nerve tissue, 42 
Nersous system, 44» I, 4“ , 7 

changes in, during pregnancy, 50' 
diseases of, 662-67 
symptoms of, 659-61 
effect of drugs on, 422-25 
New York City, training in, for prac- 
tical nurse, 6, 7 
Niacin 142, 146 
Night blindness, 140 14** *45 
Nightingale, Florence, 8-9, 1 1 
Nipple, of bottle, care of, 491 
of breast, care of, 507-8 
Nitrogen, 135, 137 
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Nitroglycerin, 240, 427 therapeutic use of, 404-7 

Nits, destruction of, 284-85 and thyroid gland, tit 


Nor-epinephrine, m 
Nose, care of, in illness, 281 
foreign body in, 438 
nurse’s own care of, 22 
in respiration, 85-90 
Nosebleed, 441 
Nucleus, of cell, 41 
Nurse, practical. See Practical nurse 
Nursing principles, in care of mentally 
•ll. 343-44 

Nursing procedures, in hospital. See 
Patient, admission of; Pa- 
tient, discharge of; Patient, 
examination of 
Nursing team, 4, 5, 7, 230 

Obesity, 149, 165, 166. See also Calo- 
ries 

Occupational therapy, 9, 315-20 pas- 
sim 

Oil glands. See Sebaceous glands 

Opiates, 422-23. See also Narcotics 

Optic nerve, 120 

Orange juice, 1 72, 496 

Orbit, of eye, tig 

Order book, for medicine, 401 

Organ, tissues of, 42 

Origin of muscles, 63 

Oropharynx, 90 

Orthopedic patient. See Patient, ortho- 
pedic 
Orthopnea, 239 
Os, external, of uterus, 100 
Os pubis, 58 
Osier, Sir William, 14 
Osteoarthritis, 675 
Osteomyelitis, 671 
Osteoporosis, 672 
Otitis media, 584-85 
Otomycosis, 584 

Outer layer of digestive tube, 80 
Ovanes, 99, 100, 109, no, II2 
diseases of, 570-71 
Ovulation, 100 
Ovum, 41, 98, too, 101 
Oxygen, and bacteria, 600 

carrying of, by blood, 69. 73 7* 
m digestion, 132 ’ /;> 

In muscle function, 63 
in respiration. 89, 92 


Oxy tetracycline. See Terramyc 

Pack, hot, 376-77 
Pain, in child, 469, 471 
as symptom, 268 
Palate, 81, 90 

Pancreas, 48, 8i, 84, 86, 109, I 
Pantopon, 423 

Para-aminosalicylic acid. See P 
Paraldehyde, 424 
Paralysis, of muscle, 669-70 
Paranasal sinus, 90-gi 
Paraplegia, 661 
Parasites, bacterial, 598 
Parathyroid glands. See Gland(s 
athyroid 

Parkinson’s disease, 663-64 
Parotid duct, 82 
Parotid gland, 82 
Parotitis, epidemic, 619 
PASA, 625 
Pasteurization, 609 
of milk, 35, 173 
Patella, 52, 57, 58, 67 
Patient, admission of, to hospita 
30 

afternoon care of, 276-80 
aged. See Aged or helpless p 
bath for. See Bath 
cleanliness in sickroom of, 18! 
cold application for. See Col< 
press; Ice bag or cap 
condition of, observing and 1 
. ing, 263-73 
dangling, 304 
diabetic, diet for, 169 
diet therapy for, 160-70 
discharge of, from hospital, 
diversion for, 315, 316 ff., 33 ' 
draping, 250-51 
drugs administered to. See D 
dying. 335-36 

emergency treatment for. See 
gency treatment 
environment of, in home, 183 
examination of; 230-42, 249" 
general care of, 275-95- 

Aged or helpless pati 
heat therapy for. See Apph' 
Bath; Steam inhalath 
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helpless See Aged or helpless patient 
hemiplegic, nursing care of, 665-67 
intestinal function disturbed in, 346- 
56 See also Enema 
irrigation for See Irrigation 
isolation of, in communicable dis- 
ease, 628 
Jewish, 323 

lifting, 298-309 passim 
and medical asepsis, 627-35 
medicines administered to See Med 
lanes 

mentally ill See Mental illness 
morning care of, 276 
moving 398-309 passim 
occupational therapy for, 315-20 
passim 

orthopedic, braces for, 684-86 
casts for, 680-82 
crutch walking of, 686-88 
frames for, 682-84 


nursing care of, 679-95 
prostheses for, 688-91 
rehabilitation of, 691-93 
position taken by, for examination, 
„ * 52-33 

Protestant, 322 
recreation for, 316 ff 
religious needs of, 320-24 
Roman Catholic, 320-22 
shampoo for, 281-83 
shaving 292-93 
sunlight provided for, 187-88 
surgical, bandaging, 646-53 
dressings for, 643-46 
early ambulation of, 653-56 
postoperative care of, 641-42 
preoperative care of, 638-41 
turning, 300, 303 
unne retained by, 356-60 
Vc ntilation for sickroom of, 183- 
®7 

gctoral muscle, 62, 64 

Pi.*/ 1 ’ destruction of, 283-85 

P 5,a -'9 

>4*. >46 

Pehic cavity, 43 

p cK,, > bones of, 51, 53> 57 
cnancc, for Roman Catholic patient. 


Prn, "“‘n. 430, 516, 547, 
621, 671 


Penis, 96, 105, 106 
of baby, 450 
Pentobarbital, 424 
Pericarditis, 526 
Pericardium, 7: 

Perineum, 96 
Periosteum, 51 
Peripheral nerve, 114 
Peristalsis, 80, 164, 165, 347 
Peritoneum, 80 
Peritonitis, 537 
Peroneus, 62 
Perspiration, 24, 47, 269 
Pertussis, 617-18 
Pest control, 190-91 
Petroleum jelly, 436, 437 
Phalanges, 52, 57, 58 
Pharyngitis See Sore throat 
Pharynx, 81, 83, 90, 122 
Phenobarbital, 424 
Phenol, 612 
Phenolphthalein, 429 
Phlebitis, 529, 562 
Phosphorus, 137 

for bone building, 138, 143, 146 
deficiency of, 138, 143 
function of, 138, 139 
and parathyroid glands, in 
requirement of, 139 
sources of, 138 
Physiolog>, definition of, 29 
and minerals, 138 
and vitamins, 145. >4^ 

Pillows, 221 

airfoam, 304, 312, 332 
arrangement of, 303-4 
changing, 302 
Pineal body, 1 1 o 
Pmworms, 473~74. 539 
Pituitary gland See Gland (s), pitui- 
tary 

Placenta, 10 1-2 

Plants, care of, in hospital, 218-19 
Plasma, 69, 7° , . 

Plasticwarc, care of, m hospital, 217 
Platelets, 70 
Pleura, 92 

Pneumococcus, 598 
Pneumonia, broncho-, 547 
lobar, 547 
nursing care in, 54° 
sirus, 548 
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Poison ivy, 43® 

Poisoning, 439~4° 
antidote for, 44° 
emetic for, 441 
food, 44 «* S3® 
gas, 435 
smoke, 435 

and tabic of poisons and antidotes, 

440 

Poliomyelitis, acute anterior, 661- 
62 

Polyneuritis, «45 

Pons, location and function of, it 5. 

It6 

Porcelain, care of, in hospital, 217 
Portal vein, 85 

Position, of patient, for examination, 

232-53 

Postnatal care, 503-1 1 
aseptic perineal, 504-5 
of breasts, 506-8, 509, 510 
and Caesarean section, 503-4 
of genitals, 504-6 
in home, 508-9 
and lochia, 504 
and phlebitis, 508 
self-perineal, 505-6 
in venereal disease, 506 
Postpartum psychosis, 343 
Postum, 174 

Posture, observation of patient’s, 270 
of nurse, 25 
Potassium, 137, 139 
Poultice, for boil, 516, 517- See also 
Application, of poultice 
Poultry, in feeding of baby, 497 
Practical Nurse, The, 4 
Practical nurse, aged or helpless pa- 
tient of. See Aged or helpless 
patient 

alumnae membership of, 8 
anatomical knowledge of, 29 
avocation of, 18 
baby care by. See Baby 
catheterization of female patient by, 
358-60 

charity as virtue in, 15 
cheerfulness as virtue in, 15 
child care by. See Child 
cleanliness provided by, 188-90 
cold application by. See Cold com- 
press; Ice bag or cap 


and community health services, 3 - 
37, 211-12 

cooperative attitude of, 13 
courtesy to patient, 211 
definition of, 4 . , . .. 

diagnostic tests assisted by, *53-55 
and difficulties of patient, 30 
drugs given by. See Drugs 
duties to self, I7^° . . 

economical use of supplies by, 13 

and elimination of patienfi bod 1 
wastes, JlM' 
a/so Catheterization ; Colonic 
irrigation; Enema 
emergency treatment by. Su £ 
gency treatment 

ethics of, 7. »»- 12 
exercise for, 26 

and family ol patient, , 

feeding of baby by. -See Feeding, 1 
baby 

feeding of child by, 499-5“ 
financial security of, iu-'9 
and food supply, protecuon ot, 

36 


and foods, HJ II.. '3°. ' S A£; Min- 


Foods; Menu pUnnlM;-^ 
erals; Vitam.ns, SP“ ,B 
foods . 

gentleness as virtue in. 

Golden Rule observed by, »5 
health of, mental, I7- ,U 

physical, .9-27 pl i c ation; 

heat therapy by. "W. 

Bath; Steam mhalahon 
hemiplegic patient of, 665 7 
hobby of, 18 „ : n ,; c kne» 

in home. See also Horn, 
day schedule for, 208, 209 
duties of, 5 ff- 53<K5 

to self, 212 „ 

night schedule for, 20 , 
resident schedule for. 


resident scncim.su 

irrigation by. See Irnga 5 7, 9, 

knowledge required > 


license for, 8 

in medical asepsis, 6 |J 3 jf Ic dicin« 
medicines given by. Mental 

mentally ill patient of. 
illness 
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and milk suppl>, information on, 35 
as nursing team member, 4, 5 7 


in operating room, 5 
orthopedic patient of See Patient, 
orthopedic 

personality traits of, 14-15 
physiological knowledge of, 29 
poise developed by g 
postnatal care by See Postnatal care 
preparation of, 6, 7 
reading by, 9-10, 27, 28 
recreation for, 26 
religious faith of, 12 
resources for dnerting patient, 316- 
17 

responsibility for patient’s environ 
ment, 183-91 
rest for, 26 
special field for, 5 
study habits of 27-28 
sunlight provided by, 187-88 
surgical patient of See Patient, sur 
gteal 

sympathy for patient, 14 
taciturnity as virtue m, 14, 2 to 
‘act as virtue in, 14 
tidiness as virtue in, 14 
training courses for, 6, 7, 8, 9 
truthfulness as virtue in, 12 
ventilation provided by, 183-87 
and water supply, information on, 
p 34-35 
Pregnancy, 101-4 
and baby, newborn, 104 
changes in mother during, 102-3 

complications of, 561-62 
edema m, 561 

embryo development in, 101-2 

and labor, 104 

miscarriage in 561 

nervous system involvement in, 561 

prenatal care in, 103 

and protein for tissue growth, 166 

and puerpenum, 104 

•ymptoros and signs of, 103 

‘ubal, 561 


'aginal bleeding in, 562 
varicose veins m, 56: 

'itanun D for, 128, 143 
Prenatal care, 103 
Prepuce, 106 

ressure sores See Decubitus ulcers 


Proctoscope, 250 

Progressive muscular dystrophy, 662- 

63 

Prone position, 253 

Prostate gland See Gland(s), prostate 
Prostate obstruction, 553-54 
Prostatitis 563 

Prostheses, for orthopedic patient, 688- 
9* 

Prosthetic eye, 582-84, 689 
Proteins, absorption of, in body, 8 3 
in common foods, 169 
complete, 135 
composition of, 135 
digestion of, 137 
as energy source, 1 30 
function of, 136-37 
and gastric juice, 83 
growth promoted by, 130 
in high protein diet, 166 
incomplete, 135 
need for, 135 
and pancreatic juice, 84 
sources of, 135-3® 

Protestant patient, 322 
Protoplasm, of cell, 41 
Protozoa, 596 
Psoriasis, 519 

Psychosis See Mental illness 
Public Health Service, 33 
Puerperal fever, 562 
Puerpenum, 104 

complications of, 5® 2 
Pulmonary artery See Artery, pul 
monary 

Pulmonary embolism, 529 
Pulmonary vein 71, 73 
Pulse, 235, 2 3® 2 37 
taking, 237 
Purgatives, 428 

Pyelitis, 55^-57 - 

Pylonc region of stomach, 8 1 03 
Pyloric sphincter, 83 


Quadriceps, 62, 67 
Quadnplegia, 661 
Quarantine, 635 
Quickening, during pregnancy, 
Quinidme, 4 2 ® 

Radius, of forearm 5 7 > 57. 5 8 
RSles, 239 


103 
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Rash, in child, 473- See also Chicken- 
pox, Measles; Skin, diseases 


Reading, for nurse, 9-10, 27, 28 
Records, of patient’s condition, 263-73 
Recreation, for nurse, 26 
for patient, 316 ff. 

Rectum, 8t, 84, 85. toj. See also 
Bowels; Constipation ; Enema 
impacted, 353“54 
medicine given by, 404 
temperature taken by, 232, 233-34 
Red blood cells, 69, 70 
Reflex, 116, 117 

Refrigerator, care of, 199-200, 215 
Regular diet, 164, 165 
Regular pulse, 236 

Rehabilitation, of orthopedic patient, 

691-93 

Renal artery. See Artery, renal 
Renal calculi, 555-56 
Renal vein, 95 

Reproductive system, 44, 98-107 
female, 98-104 

diseases of, 560-62 
male, 104-7 

diseases of, 563-64 
Respiration, artificial, 434-35 
Cheyne-Stokes, 239 
deep, 239 
muscles of, 65-66 
rate of, 238 

regulation of, 116 
shallow, 239 
stertorous, 239 
taking rate of, 238 
Respiratory system, 44, 89-93 
allergy of, 548-50 
control of, 92 
effect of drugs on, 429 
infections of, lower, 546-48 
upper. 543-46 
Rest, for nurse, 26 
Restraint, mummy, 251-52 
Retina, 120, 121 
Retinitis, 581 
Rh factors, 532 
Rheumatic fever, 525 
Rheumatic heart disease, 525-26 
Rheumatoid arthritis. See Arthritis 
rheumatoid 

Rhythm, of pulse beat, 236 


Riboflavin, «4 , i J 45 
Ribs, 53. 55 
muscles, G5 

Rickets, 143, US 6 

Right lymphatic duct, 75. 7 

Ringworm, 5>9' a0 > 597 
Roman Catholic patient, 3 a ^ a 
Root, of hair, 47, 4« « 

Rubber goods, care of, 217 
disinfection of, 613-U 
Rubber sheet, for bed, 221, 294, 3 
Rubbish, disposal or, J»9 
Rubella, 619 
Rupture. See Hernia 


Saccharin, 167 
Sacral vertebrae, 5 6 
Sacrum, 5 2 * 56, 57 
St. Vitus’ dance, 473 
Salicylates, 4 2 3. fi 74. 6 7 6 
Saliva, 48, Bo, 82 ^ 

Salivary glands, 48. * 

Salt, table, 139» ,66 » 6,2 
Sandbag, 3* 1 
Saprophytes, 59 8 
Sartorius, 62 
Scabies, 5 20 . 

Scapula, 5 2 . 54. 5» 

207-9 

Schick test, 622 
Sclera, 120 


Scurvy, 14 9 , .0 

Sebaceous glands, 47, 4 


Seconal, 4 a 4 

endocrine, 109 

Sedatives, destro^i I 

Sedimentation, bacten 
608 


Scidlitz powders, ^d^erj 399 


Self-medication, 

Semicircular canals, --- 
Seminal vesicles, *05 . or help' 

Senile patient. See /'S 
patient 

Senile psychosis, 34 2 '43 • 

Sensory fiber, of nerve, 


Sensory nerve, * •- 
Sepsis, definition of, *>°7 
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Septum, of nose, 89 
SerTatus anterior, 62 
Serum, blood, 70 
for passive immunity, 604 
Sewage, bacteria in, 35 
disposal of, 189 
Sex cells See Ovum , Sperm 
Sex difference, in blood pressure, 
240 

w food requirements, 148 
in patient’s activities, 317-18 
m pulse frequencies, 236 
m respiration rate, 238 
Sex characteristics, and glands, 112 
Sex glands See Gland (s), sex 
Shampoo, 281-83 
for baby, 455 

Shaving, of male patient, 292-93 
Shinbone See Tibia 
Shock, 433-34 
electnc, 435-36 
insulin, 576 
Shoes, for nurse, 23 
Shoulder, muscles of, 64 
Shoulder blade See Scapula 
Shoulder girdle, bones in, 53, 54 
muscles for, 64 
Sickroom, care of, 209-10 
of child, 466 
cleanliness of, 188-90 
nurse's gown for, 629, 630, 631 


pest control in, 190-91 
sleeping conditions for, 531 
sunlight for, 187-88 
temperature m, 184, 466 
ventilation of, 184, 186-87 
Sigmoid flexure of colon, 81, 84 
Silver, care of, in home, 199 
Suns position, 253 
Smk, care of, m home, 198 
I 1 ™*, 53. 90-91 
otphonage, 353 
S>PPy powder, 428 

Site hath, 382-83 

skeletal muscle, 61-67 
Skeletal system, 44, 50-60 See 

St r b°ne(s) 

Skin, 46 

“rc of, i n diabetes, 577 
condition of, as symptom, 269 
ureases of, 515-21 
nerves of, 48 


and orthopedic braces, 685 
vertical section of, 47 
Skull, bones of, 51, 53~54 
Sleep, for aged patient, 330 
for baby, 448-49 
for child, 481 
for nurse, 25 

recording patient’s amount of, 268- 

69 

m sickroom, conditions for, 531 
Small intestine See Intestine, small 
Smoking, by nurse, 13 
Soak, hot, 386, 387 
Sodium, 137, >39 
Sodium bicarbonate, 428 
Sodium chloride, 139 166, 612 
Sodium salicylate, 423 
Soft diet, 162-63 
Soleus, 62 

Solution, definition of, 6 1 1 
Sordes, 280, 329 
Sore throat, 470, 544~45 
Specimen, 242-49 passim See also Ex- 
amination, Test 

feces, 244-45 

spinal fluid, 247-48 
sputum, 245 
urine, 242-44 
vormtus, 245-47 

Sperm, 41, 98, 99 >°°> I0I » ,0 4» l °5» 
106 

Sphenoidal sinus, 90 
Sphincter, anal, 81, 85 
pylonc, 83 
in urination, 96 

Sphygmomanometer, 240, 241, 248 
Spinal column See Vertebrae 
Spinal cord, 114. If 5» >*6 
Spinal curvature, 671 
Spinal fluid, 247-48 
Spinal nerves, 1 14 
Spirilla, 598 
Spleen, 76 

Splenic flexure of colon, 84 
Splint, plastic, 647 
Sponge bath, 383-84 
Spores, 596, 599 
Spray, nasal, 407-8 
Sputum, specimen of, 245 
Stain removal, methods of, 201-2 
Stapes, 53. i* 1 * taa 
Staphylococci, 598 
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Starch, 13*. »3 2 , «33- See also Carbo- 
h>dratcs 

Steam inhalation, 373*7 6 
with croup tent, 374*76 
electric, 373*74 
with paper bag, 374 . 

Steam pressure, for sterilization, 609 
Sterilization, 60&-14 
definition of, 607 
Stern ocleidomastoideus, 6a 
Sternum, 52, 53, 55 
Stertorous breathing, 039 
Stethoscope, 241 
Stimulants, 422, 426 
Stirrup, of ear, 53, iat, « 22 
Stockings, for nurse, 23 
Stomach, 48, 8o, 81, 83 
Stomach-ache, 470-7 » 

Stone, kidney, 555*56 
Stools, of baby, 445-5° 

disposal of, in medical asepsis, 634 
Stove, care of, in home, 199 
Stramonium-belladonna inhalation, 
407 

Strap, for binder, 65a 

Streptococci, 598 

Streptom> cin, 430, 547, 597, 625 

Stretcher, 305-6 

Striae, in pregnancy, 102 

Stroke, 664 

Study habits, of practical nurse, 27-28 
Stupe, turpentine, 377-78 
Sty, 581 

Subacute bacterial endocarditis, 527 
Sublingual gland, 82 
Submaxillary gland, 82 
Sucaryl, 167 
Suffocation, 434-45 
Sugar, 131. See also Carbohydrates 
in artificial feeding, 490-91 
excess, in diet, 1 33 
metabolism of, in 
in muscle function, 63 
sources of, 132 
in urine, test for, 573, 575 
Sulfonamides, 431 
Sulfur, 139 
Sun bath, 458-59, 626 
Sunlight, 187-88, 600, 60&-9 
Sunstroke, 441 

Supper, for diabetic patient, 169 
menus for, 153, 154 


in therapeutic diet, 163, 164 
Suppository, definition of, 4°4 
Surgery, preparation for, 639-4° 
Surgical patiem. Falian*. ■'W'* 1 
Sweat glands, 46-48 
Sweeping methods, 196-97 -- 

Symptoms, of cerebral accident, 664 
in child, with acute illness, 4°7 
definition of, 267 
of diabetes mellitas, 572 
of mental illness, 341-43 
objective, 268-71 
of overdosage, of am>l nitrite, 4 2 7 
of aspirin, 423 
of barbiturate, 4*3. 4 2 4 
of bromide, 424 
of digitalis, 426 
of iron, 4 2 7 
of morphine, 4 22 
of thyroxin, 43° 
of shock, 433 
subjective, 267, *68 
of tumor, malignant, 5°9. 59° 
Syncope, 442 

Sjnovial membrane, 5*. 5 2 
Syphilis, 62 0-2 1 
Syringe, 408, 409, 4*°» 4*4 
insulin, 412 

aftercare of, 414 c, 

Ssstolic pressure, 235, 240, 241* 
also Blood pressure 

Table, bedside, 31 1 
Table salt, 139, 166, 612 
Tachycardia, 236 
Tannin, 174 
Tapeworm, 537 
Tarsal bones, 58 
Taste buds, 82 
Taylor back brace, 685 

Team concept. See Nursing tta 
Tear duct, blocked, S 8 R ,, 
Teeth, calcium required for, 130, 
146 

development of, 45 2 
and digestion, 81-82 
number of, 82 
nurse’, own care ct.mi-tn 
phosphorus required i°r, '■> 

146 ,g 

vitamin D required for, 143. 
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Temperature, 184, 185, 186 
in autoclave, 609 
and bacteria, 599, 609 
for bath water, 19 20, 287, 381, 
382, 383, 385, 387 
of body, normal, 230 
of child s sickroom, 466 
for enema, 348, 352 
of formula feeding, 495 
for hot air sterilization, 609 
for hot water bottle, 371 
for hot wax application, 385 
for irrigation, 354, 360, 364, 366, 
368 


and molds, growth of, 596 
for pasteurization, 609 
of patient, taking, 232-34, 235 
for sickroom, 184, 466 
at thermal death point, 599 
variation of, as symptom, 230-3 1 
Tendon, 63, 65, 66, 67 
Achilles, 62 67 
Tendon sheath, 65 
Tension, of artery, 236 
Terramycin, 430 

Test, 242-49 passim See also Exami- 
nation , Specimen 
basal metabolism, 248-49 
diagnostic, 253-55 
Hinton, 247 

intravenous pyelograrn, 255 
Schick, 622 
tuberculin, 624 
Wassermann, 247 
I"'". '“4-5, no, 563, 571 
Testosterone, 104, 571 
Tetany, 569 
Theehn, 430 

Theobromine, 174 

Thermal death point, 599 
ihermometer, clinical, 231-32 
aftercare of, 234-35 
disinfection of, 613 
temperature taken with, 232-34, 


Th.amm,? 4 5 t , , 45 
Thighbone See Femur 

ompson Training School for At 
tendant Nurses, 6 
ihoraac cawty, 42, 65, 92 
•noracic duct, 76, 85 
Hioracic vertebrae, 52, 56 


Thorax, 55 

Throat, condition of, as symptom, 270 
irrigation of, 363-65 
sore, 470, 544-45 
Thrombocytes, 70 
Thrombosis, cerebral, 664 
coronary, 526-27 
Thrush, 597 
Thumb sucking, 450 
Thyroid gland See Gland (s), thyroid 
Thyrotoxicosis, 566-67 
Thyroxin, 429-30 
Tibia 52, 57, 58 
Tibialis anticus, 62 
Tinea corporis, 519 
Tissue, 42 See also specific tissue 
Toenails, ingrown, 23 
Tomato juice, 496 

Tongue, condition of, as symptom, 
269-70, 535 

as part of digestive system, 81, 82 
Tonsillitis, 544 
Touch, sense of, 48 
Tourniquet, 438 
Towel, care of, m home, 198 
Toxemia of pregnancy, 561 
Toxin, bacterial, 603 
Toxoid, 603 
Toys, for baby, 450-51 
Trachea, 91, 92 
Trachoma, 580 
Trapezius muscle, 62, 64 
Tnceps, 62 
Trichinosis, 670 
Tricuspid opening, 72 
Tncuspid valve, 72 
Tndione, 425 
Tuberculin test, 624 
Tuberculosis, of bones or joints, 634, 
626 

of kidney, 555 
pulmonary, 624-27 

nursing care for, 625-26 
prevention of, 625, 626-27 
symptoms of, 624 
treatment of, 625 
Tumor, of bladder, 553 
of bone, 670, 672 
of ear, 584 
of kidney, 555 
malignant, 589-93 

and colostomy operation, 59a 
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Tumor, malignant (font.) 
cure of, 590 
dressings for, 591 
drugs for, 592 
nursing care for, 590-93 
odor prevented in, 591-92 
symptoms of, 589, 590 
of muscle, 670 
of ovaries, 570 
Turbinals, 89 

Turning, of patient, 300, 303 
Turpentine stupe, 377-78 
Tympanum. See Eardrum 
Typhoid fever, 35, 623 

Ulcer, decubitus, 332-33 
peptic, 164, 428, 536 
Ulna, 52, 57, 58 
Umbilical cord, 102 • 

Underweight, 149 
Undulant fever, 35 

United Nations, World Health Organ- 
ization of, 32 

United States Department of Agricul- 
ture, 35 

United States Milk Ordinance, 35 
United States Pharmacopoeta, 398 
United States Public Health Service, 
33 

Uremia, 95 
Ureter, 95, 96 
Urethra, 95, 96, 105 
Urethritis, 552 


Vaccine, 603, 6t8, 623 
Vagina, 98, 99 

bleeding from, during pregnancy 
562 

discharge from, as symptom, 271, 
irrigation of, 365-67 
Vagus nerve, 55 
Valves, of heart, 7 2 
Varicella, 618 
Varicose •veins, 528, 561 
Vas deferens, 105 
Vascular tissue, 42 
Vasodilator drugs, 426-27 
Vastus medialis, 62 
Vector, definition of, 60! 

Vegetables, 176, 497 
Vegetarian diet, 128 
Vein, 71, 73-74. 8 5< 95 
Vena cava, inferior, 66, 73» 95 
superior, 73, 76 
Ventilation, 183-87 
cross, 1 84 
mechanical, 186 
methods of, 186-87 
natural, 186 

Ventricles, of heart, 71, 7 2 
Venule, 73 ' 

Vermin, control of, *9°-9< nraCt ical 
Vermont, training in, for P« cUC * 
nurse, 6 

Vertebrae, 5 2 > 53. 55“57 
Veterans Administration, 33 
Viaticum, 321 


Urinal, disinfection of, 613 
giving, 278 

Urinalysis, 573, 574, 575 
Urinary retention, acute, 554 
Urinary system, 44 
Urinary tract, 94-97 
diseases of, 552-58 
infection of, 562 
Urination, 96, 103, 471, 508 
Urine, 94, 95, 96 

disposal of, in medical asepsis, 634 
uuservation of, 271 
and pituitary hormone, ut 
retention of, 356-60 
specimen of, 242-44 
sugar in, test for, 573, 575 
Urticaria, 520-21 

Utensils, care of, in hospital, 216, 317 
Uterus, 99, 102, 104, 562 


/illi, 84, 85. 10I ~ 7 
/irus, 595 . 

/inis pneumonia, 54“ . 

Vitamin A, i 3 9, '4<^4 '■ '43. '45 
for acne vulgaris, 5* 6 - 

for arthritis, rheumatoid, 675 
for diet of baby, 49® 
in fruits, 175 
in milk, 172 

in vegetables, 176 , a 144, 

Vitamin*B complex, *39. ‘4 

for arthritis, Rheumatoid, 675 
in fruits, 1 75 
in milk, *7 2 

in vegetables, 176 6 

Vitamin C, *39. '4 2 « 44. 
for arthritis, rheumatoid, 75 
for diet of baby, 49® 
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in fruits, 172, 175 
m vegetables, 176 
Vitamin D, 139, 142-43, 146 
for arthritis, rheumatoid, 675 
for bone building, 50 142 43, 146 
for hypoparathyroidism, 569 
in milk, 172 

requirement of, 128, 143, 496 
Vitamin E, 139, 143, 146 
Vitamin K, 139, 143, 146 
Vitamins, 1 39-47 
for acne vulgaris, 515-16 
body processes regulated by, f30 
and cooking, 143, 144 
m dieting 149 

deficiencies of, 140, 141, 142, 143, 
145, *46 

functions of, 140, 141, 142, 143, 
145, *46 

growth promoted by, 130 
in raflk, 172 
preservation of, 144 
sources of, 140, 141, 142, 143, 145, 
146 

storage of foods containing, 143 144 
summary chart of, 145-46 
Vocal cords, 91 
Vomitus, of child, 468 

disposal of, m medical asepsis, 634 

observation of, 271 
specimen of, 245-47 
Vulva, 98, 99 

Washing machine, electric, care of, 
200-201 


Wassermann test, 247 
Wastes, m horrie, disposal of, 188- 
90 

Water, and bacterial life, 600 

bodily processes regulated by, 130, 
147 

in formula feeding, 496 
requirement of, 147 
Water supply, 34-35 
Waterproof sheet 221, 294, 302 
Wax, hot, application of, 385-86 
Weaving, 318 

Weight, of well baby, 451, 456 
Weights and measures, apothecaries’, 
400 

Wet dressing, hot, 387-88 
Wheel chair, 308-9 
Wheezing, 239 
White blood cells, 70, 603 
Whooping cough, 617-18 
World Health Organization of the 
United Nations, 32 
Worms 473-74, 539 
Wound, emergency treatment of, 437, 
438 

Wrist, bones of, 57 
X*ra>, chest, 255 

for gastrointestinal examination, 
254-55 

Yeasts, 596, 597 


Zephiran, 612 
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Starch, 13J, 132, 133- See also Carbo- 
hydrates 

Steam inhalation, 373 - 76 
with croup tent, 374-76 
electric, 373-74 
with paper bag, 374 
Steam pressure, for sterilization, 609 
Sterilization, 608-14 
definition of, 607 
Stemocleidomastoideus, 62 
Sternum, 52, 53, 55 
Stertorous breathing, 239 
Stethoscope, 241 
Stimulants, 422, 426 
Stirrup, of ear, 53, 121, 122 
Stockings, for nurse, 23 
Stomach, 48, 80, 81, 83 
Stomach-ache, 470-7 1 
Stone, kidney, 355-56 
Stools, of baby, 449-50 

disposal of, in medical asepsis, 634 
Stove, care of, in home, 199 
Stramonium-belladonna inhalation, 
407 

Strap, for binder, 652 
Streptococci, 598 
Streptomycin, 430, 547, 597, 625 
Stretcher, 305-6 
Striae, in pregnancy, 102 
Stroke, 664 

Study habits, of practical nurse, 27-28 
Stupe, turpentine, 377-78 
Sty, 581 

Subacute bacterial endocarditis, 527 
Sublingual gland, 82 
Submaxillary gland, 82 
Sucaryl, 167 
Suffocation, 434-45 
Sugar, 131. See also Carbohydrates 
in artificial feeding, 490-91 
excess, in diet, 133 
metabolism of, 1 1 1 
in muscle function, 63 
sources of, 1 32 
in urine, test for, 573, 575 
Sulfonamides, 431 
Sulfur, 139 
Sun bath, 458-59, 626 
Sunlight, 187-88, 600, 60&-9 
Sunstroke, 441 

Supper, for diabetic patient. 169 
menus for, 153, 154 


in therapeutic diet, 163, 164 
Suppository, definition of, 404 
Surgery, preparation for, 639-4° _ 
Surgical patient. See Patient, surgical 
Sweat glands, 46-48 
Sweeping methods, 196-97 
Symptoms, of cerebral accident, 664 
in child, with acute illness, 467 
definition of, 267 
of diabetes mellitos, 572 
of mental illness, 34 ,_ 43 
objective, 268-71 
of overdosage, of am>l nitrite, 427 
of aspirin, 423 
of barbiturate, 423, 4 2 4 
of bromide, 424 
of digitalis, 426 
of iron, 427 
of morphine, 422 
of thyroxin, 43° 
of shock, 433 
subjective, 267, 268 
of tumor, malignant, 589. 59° 
Syncope, 44 2 

Synovial membrane, 5*» 5 2 
Syphilis, 620-21 
Syringe, 408, 409, 410, 414 
insulin, 412 

aftercare of, 414 

Systolic pressure, 235, 24°, a 4«- > ee 
also Blood pressure 


Table, bedside, 31 1 
Table salt, 139, 166, 612 
Tachycardia, 236 
Tannin, i74 
Tapeworm, 537 
Tarsal bones, 58 
Taste buds, 82 
Taylor back brace, 685 

Team* Concept. See Nursing team 

Tear duct, blocked, 581-82 

Teeth, calcium required for, 13®. ‘43» 


146 

development of, 45 a 
and digestion, 81-82 
number of, 82 
nurse’s own care of, 21-22 
phosphorus required for, 13 
146 

vitamin D required for, »43- * 


, M3. 
46 
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Temperature, 184, 185, 186 
in autoclave, 609 
and bacteria, 599, 609 
for bath water, 19, 20, 287, 381, 
382, 3 8 3. 3 8 5» 3 a 7 
of body, normal, 230 
of child s sickroom, 466 
for enema, 348, 352 
of formula feeding, 495 
for hot air sterilization, 609 
for hot water bottle, 371 
for hot wax application, 385 
for irrigation, 354, 360, 364, 366, 
368 

and molds, growth of, 596 
for pasteurization, 609 
of patient, taking, 232-34, 235 
for sickroom, 1 84, 466 
at thermal death point, 599 
variation of, as symptom, 230-31 
Tendon, 63, 65, 66, 67 
Achilles, 62, 67 
Tendon sheath, 65 
Tension, of artery, 236 
Tenram>cin, 430 

Test, 242-49 passim See also Exami- 
nation , Specimen 
basal metabolism, 248-49 
diagnostic, 253-55 
Hinton, 247 

intravenous pyelogram, 255 
Schick, 622 
tuberculin, 624 
Wassermann, 247 
Testes, 104-5 no, 563, 571 
Testosterone, 104, 571 
Tetany, 569 
Theelm, 430 
Theobromine, 174 
Thermal death point, 599 
Thermometer, clinical, 231-32 
aftercare of, 234-35 
disinfection of, 613 
temperature taken with, 232-34, 

Hi, 145 

Inighbone See Femur 
hompson Training School for At- 
T tendant Nurses, 6 
thoracic cavity, 42, 65, 92 
thoracic duct, 76, 85 
thoracic vertebrae, 52, 56 


Thorax, 55 

Throat, condition of, as symptom, 270 
irrigation of, 363-65 
sore, 470, 544*45 
Thrombocytes, 70 
Thrombosis, cerebral, 664 
coronary, 526-27 
Thrush, 597 
Thumb sucking, 450 
Thyroid gland See Gland (s), thyroid 
Thyrotoxicosis, 566-67 
Thyroxin, 429-30 
Tibia, 50, 57, 58 
Tibialis amicus, 62 
Tinea corporis, 519 
Tissue, 42 See also specific tissue 
Toenails, ingrown 23 
Tomato juice, 496 

Tongue, condition of, as symptom, 
269-70, 535 

as part of digestive system, 81, 82 
Tonsillitis, 544 
Touch, sense of, 48 
Tourniquet, 438 
Towel, care of, in home, 198 
Toxemia of ^pregnancy, 561 
Toxin, bacterial, 603 
Toxoid, 603 
Toys, for baby, 450-51 
Trachea, 91, 92 
Trachoma, 580 
Trapezius muscle, 62, 64 


Triceps, 62 
Trichinosis, 670 
Tricuspid opening, 72 
Tricuspid valve, 72 
Tndione, 425 
Tuberculin test, 624 
Tuberculosis, of bones or joints, 624, 
626 

of kidney, 555 
pulmonary, 624-27 

nursing care for, 625-26 
prevention of, 625, 626-27 
symptoms of, 624 
treatment of, 625 
Tumor, of bladder, 553 
of bone, 670, 672 
of ear, 584 
of kidney, 555 
malignant, 589-93 

and colostomy operation 592 
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Tumor, malignant (coni.) 
cure of, 59° 
dressings for, 591 
drugs for, 59a 
nursing care for, 590-93 
odor prevented in, 591-92 
symptoms of, 589, 590 
of muscle, 670 
of ovaries, 570 
Turblnals, 89 

Turning, of patient, 300, 303 
Turpentine stupe, 377-78 
Tympanum. See Eardrum 
Typhoid- fever, 35, 623 

Ulcer, decubitus, 332-33 
peptic, 164, 428, 536 
Ulna, 52, 57, 58 
Umbilical cord, t02 » 

Underweight, 149 
Undulant fever, 35 

United Nations, World Health Organ- 
ization of, 32 

f United States Department of Agricul- 
ture, 35 

United States Milk Ordinance, 35 
United States Pharmacopoeia, 398 
United States Public Health Service, 
33 

Uremia, gs 
Ureter, 95, 96 
Urethra, 95, 96, 105 
Urethritis, 552 
Urinal, disinfection of, 613 
giving, 27B 

Urinalysis, 573. 574, 575 
Urinary retention, acute, 554 
Urinary system, 44 
Urinary tract, 94-97 
diseases of, 552-58 
infection of, 562 
Urination, 96, 103, 471, 508 
Urine, 94, 95, 96 

disposal of, in medical asepsis, 634 
observation of, 271 
ana pituitary hormone, III 
intention of, 356-60 
specimen of, 242-44 
sugar in, test for, 573, 575 
Urticaria, 520-21 

U tenuis, care of, in hospital, 216, 217 
Uterus, 99, io2, 104, 562 


Vaccine, 603, 618, 623 
Vagina, 98, 99 

bleeding from, during pregnancy 
562 

discharge from, as symptom, 271 
irrigation of, 365-67 
Vagus nerve, 55 
Vaises, of heart, 72 
Varicella, 618 
Varicose -veins, 528, 561 
Vas deferens, 105 
Vascular tissue, 42 
Vasodilator drugs, 426-27 
Vastus medialis, 62 
Vector, definition of, 6ot 
Vegetables, 176, 497 
Vegetarian diet, 128 
Vein, 71, 73-74. 85, 95 
Vena cava, inferior, 66, 73. 95 
superior, 73. 76 
Ventilation, 183-87 
cross, 184 
mechanical, 186 
methods of, 186-87 
natural, 186 

Ventricles, of heart, 7 J, 72 
Venule, 73 

Vermin, control of, 190-91 , . 

Vermont, training in, for practica 
nurse, 6 

Vertebrae, 52, 53. 55~57 
Veterans Administration, 33 
Viaticum, 321 
Villi, 84, 85, 101—t 
Vims, 595 

Vims pneumonia, 548 
Vitamin A, 139, 140-41, i43> *45 
for acne vulgaris, 5 16 
for arthritis, rheumatoid, 675 
for diet of baby, 496 
in fruits, 175 
In milk, r 72 
in vegetables, 176 
Vitamin-B complex, 139, I4 , “4 2 > 

145, 146 . 

for arthritis, rheumatoid, 075 
in f mils, 1 75 
in milk, 172 
in vegetables, 176 

Vitamin C, 139, 142, 144. *4® 

for arthritis, rheumatoid, 675 
for diet of baby, 496 
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in fruits, 172, 175 
in vegetables, 176 
Vitamin D, 139, 1 42-43 » ! 4^ 
for arthritis, rheumatoid, 675 
for bone building 50, 142-43, 146 
for hypoparathyroidism, 569 

m milk, 172 

requirement of, 128, 143, 496 
Vitamin E 139, 143, 146 
Vitamin K, 139, 143, 146 
Vitamins, 139-47 
for acne vulgaris, 515-16 
body processes regulated by, 13° 
and cooking, 143, 144 
in dieting, 149 

deficiencies of, 140, 141, >4 Z > *43* 
145. 146 

functions of, 140, 141, >4 3 , >43, 
«45> 146 

growth promoted by, 130 
in milk, 172 
preservation of, 144 
sources of, 140, 141, 142, 143> *45» 
146 

storage of foods containing, 143 '44 
summary chart of, 145-46 
Vocal cords, 91 
Vomitus, of child, 468 

disposal of, m medical asepsis, 634 
obsenation of, 271 
specimen of, 245-47 
Vulva, 98, 99 

Washing machine, electric, care of, 
200-201 


Wassermann test, 247 
Wastes, in home, disposal of, 188- 
go 

Water, and bacterial life, 600 

bodily processes regulated by, 130, 
147 

in formula feeding, 496 
requirement of, 147 
Water supply, 34“35 
Waterproof sheet, 221, 294, 3 oa 
Wax, hot, application of, 385-86 
Weaving, 318 

Weight, of well baby, 451, 456 
Weights and measures, apothecaries, 
400 

Wet dressing, hot, 387-88 
Wheel chair, 308-9 
Wheezing, 239 
White blood cells, 7°, 603 

Whooping cough, 6 17- >8 

World Health Organization of the 
United Nations, 32 
Worms 473-74, 539 
Wound, emergency treatment of, 437, 
438 

Wrist, bones of, 57 
X-ray, chest, 255 

for gastrointestinal examination, 
254-55 

Yeasts, 596, 597 

Zephiran, 612 
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Tumor, malignant (font.) 
cure of, 59° 
dressings for, 591 
drugs for, 59a 
nursing care for, 590-93 
odor prevented in, 59* -9 a 
symptoms of, 589, 590 
of muscle, 670 
of ovaries, 570 
Turbinals, 89 

Turning, of patient, 300, 303 
Turpentine stupe, 377“7® 

Tympanum. See Eardrum 
Typhoid- fever, 35, 623 

Ulcer, decubitus, 332-33 
peptic, 164, 428, 536 
Ulna, 52, 57, 58 
Umbilical cord, 10a • 

Underweight, 149 
Undulant fever, 35 

United Nations, World Health Organ- 
ization of, 32 

( United States Department of Agricul- 
ture, 35 

United States Milk Ordinance, 35 
United States Pharmacopoeia, 398 
United States Public Health Service, 
33 

Uremia, 95 
Ureter, 95, 96 
Urethra, 95, 96, 105 
Urethritis, 55a 
Urinal, disinfection of, 613 
giving, 278 

Urinalysis, 573, 574, 575 
Urinary retention, acute, 554 
Urinary system, 44 
Urinary tract, 94-97 
diseases of, 552-58 
infection of, 562 
Urination, 96, 103, 471, 508 
Urine, 94, 95, 96 

disposal of, in medical asepsis, 634 
innervation of, 271 
ana pituitary hormone, nt 
lexention of, 35S-60 
»pccimcn of, 242-44 
sugar in, test for, 573, 575 
Urticaria, 520-21 

Utensils, care of, in hospital, a 16, 217 
Uterus, 99, 102, 104, 562 


Vaccine, 603, 618, 623 
Vagina, 98, 99 

bleeding from, during pregnancy 
562 

discharge from, as symptom, 271 
irrigation of, 365-67 
Vagus nerve, 55 
Vahcs, o! heart, 72 
Varicella, 618 
Varicose veins, 528, 561 
Vas deferens, 105 
Vascular tissue, 42 
Vasodilator drugs, 426-27 
Vastus medialis, 62 
Vector, definition of, 60 1 
Vegetables, 176, 497 
Vegetarian diet, 128 
Vein, 7*, 73-74, 85, 95 
Vena cava, inferior, 66, 73, 95 
superior, 73, 76 
Ventilation, 183-87 
cross, 184 
mechanical, 186 
methods of, 186-87 
natural, 186 

Ventricles, of heart, 71, 72 
Venule, 73 

Vermin, control of, 190-91 . 

Vermont, training in, for practical 
nurse, 6 

Vertebrae, 52, 53, 55-57 
Veterans Administration, 33 
Viaticum, 321 
Villi, 84, 85, ror-2 
Virus, 595 

Virus pneumonia, 548 
Vitamin A, 139, 140-41, «43> '45 
for acne vulgaris, 516 
for arthritis, rheumatoid, 675 
for diet of baby, 496 
in fruits, 175 
in milk, 172 

in vegetables, 176 , 

Vitamin-B complex, 139, I4i~4 2 > *• ’ 
*4 5, 14S _ 

for arthritis, rheumatoid, 675 
in fruits, 175 
in milk, t7® 
in vegetables, 176 
Vitamin C, 139, 142, «44> r4& 
for arthritis, rheumatoid, 675 
for diet of baby, 496 
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in fruits, 172, 175 
in vegetables, 17b 
Vitamin D, 139, 142-43, 146 
for arthritis, rheumatoid, 675 
for bone building 50, 142—43, 14® 
for hypoparathyroidism, 569 
in milk, 1 72 

requirement of, 128, 143. 49® 
Vitamin E, 139, 143, 146 
Vitamin K, 139, 143, 146 
Vitamins, 139-47 
for acne vulgaris 515-16 
body processes regulated by, 130 
and cooking, 143, 144 
in dieting, 149 

deficiencies of, 140, 141, >4 2 » >43. 
145, 146 

functions of, 140, 141, 14*. *43» 
>45, >4® 

growth promoted by, 130 
in milk, 172 
preservation of, 144 
sources of, 140, 141, 142, M3. >45. 
146 

storage of foods containing, 143. *44 
summary chart of, 145-4® 

Vocal cords, 91 
Vomitus, of child, 468 

disposal of, in medical asepsis, 634 
obsenation of, 271 
specimen of, 245-47 
Vulva, 98, 99 

Washing machine, electric, care of, 
200-201 


Wassermann test, 247 
Wastes, in horde, disposal of, t88- 
90 

Water, and bacterial life, 600 

bodily processes regulated by, 130. 
*47 

m formula feeding, 49® 
requirement of, 147 
Water supply, 34-35 
Waterproof sheet, 221, 294, 302 
Wax, hot, application of, 385-86 
Weaving, 3 

Weight, of well bab>, 451, 45® t 
Weights and measures, apothecaries, 
400 

Wet dressing, hot 387-S8 
Wheel chair, 308-g 
Wheezing, 239 
White blood cells, 7°, 6°3 

Whooping cough, 617-18 

World Health Organization of the 
United Nations, 32 
Worms, 473-74. 539 
Wound, emergency treatment of, 437. 
43® 

Wrist, bones of, 57 
X ray, chest, 255 

for gastrointestinal examination, 
254-55 

Yeasts, 596, 597 

Zephiran, 612 



